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Revised & Enlarged Edition :-— 


BIRTH CONTROL 
SIMPLIFIED 


Here, at last, is a complete up-to- 
date and practieal book on Birth 
Control, specially written for in. 
habitants and residents of India 
and the East. The author has in- 
corporated in it all the modern 
contraceptive methods. Many ‘‘Natur- 
al Methods” of Birth Control are 
also described, including some of 
the anthor’s own researches on the 
Safe Period Method. 


The author needs no_ introdue.- 
tion to the medical profession nor 
to those who keep in touch with the 
eugenic movement in this country. 
His sole aim in writing this authorita- 
tive book is to help all those who 
wish to practise Birth Control but 
cannot or will not go to doctors or 
clinics for advice. Though prima- 
rily meant for the layman, this book 
will be of great use also to medical 
practitioners who wish to study 
the details of the simpler methods 
and so help their patients. 


That the author has devoted much 

thought to the writing of this book 
is evident from his chapter on ‘‘ Con- 
traceptive Methods for Special Occa- 
‘gions.’ This will be of great help 
to men and women with sex and 
genital disorders as it will enable 
them to select suitable methods 
and avoid those bound to be ineffec- 
tive or harmful in their particular 
eases. Again the table of Compara- 
tive Cost of Contraceptives easily 
available in India will help users of 
this book to select methods within 
their means. 


The value of the lucid text is 
enhanced by 59 illustrations, 10 
diagrams and 5 tables specially pre- 
paréd for this book by Dr. R. J. 
Metta. They make the subject matter 
easy to understand and the methods 


easy to apply. 


he cover design was prepared by the well- 
Snoin Bombay artist, Mr. V. A. Mali. 
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“The author of this book is already well known to birth 
controllers all over the world for the valuable contributions 
ne has made to the understanding of the value of birth control 
to maternal health in India. Dr. Pillay as Editor of Marriage 
Hygiene, Honorary Organiser of birth control clinics and con- 
ferences, has shown that he has a real grasp of the relationship 
of birth control to other sex problems and to general problems 
of human welfare. 


“The book is written in a clear, comprehensive, practical 
common sense style and is easily the best book of its kind written, 
in India, by an Indian and for Indians. It will bring enlighten- 
ment, better sexual health and happiness to countless married 


people now groping in ignorance and not knowing where to 
turn for help. 


‘Congratulations to Dr. Pillay and may the book have a 
vast circulation.” 
Evita How-Martyn, M.Sc., 


Chairman, 
Birth Control Worldwide. 
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INTRODUCTION 


From time immemorial, women have abhorred frequent 
childbirths, just as much as they dreaded sterility. The 
abhorrence for large families was shared equally by men. In 
primitive societies, the size of families was kept down by 
infanticide, abortion, and sexual taboos and there is evidence 
that contraceptive measures, now considered to be crude 
and unscientific, were also used. 


At the present day, conception is controlled largely 
by contraceptive methods and to a less extent by postponing 
the age of marriage. The subject was studied scientifically 
and reliable methods and appliances were introduced. Con- 
traception was considered a branch of preventive medicine, 
private and public clinics were established and the medical 
profession advocated that the methods should be prescribed 
only by them and condemned self-medication. The diffi- 
culty is that people, in spite of their keen desire to regulate 
the size of families, are reluctant to go to doctors for advice, 
and use, or rather misuse, methods picked up from friends, 
chemists and the literature of firms interested in popularizing 
their own contraceptive appliances, good or bad. Family 
doctors, if consulted, decline to help, usually because of their 
ignorance of the subject. 


The most widely used contraceptive methods, even 
at the present day, are withdrawal, condom, chemical con- 
traceptives, and douche, measures which do not necessitate 
visits to doctors—a fact which indicates conclusively that 
contraceptive users will not go to doctors for advice. The 
state of affairs appears irremediable and the only alterna- 
tive in the interest of the health of individuals is to teach 
them by scientific literature the use of the simpler, effective 
methods. 


Bearing this fact in mind, unprejudiced workers began 
the study of the simpler methods which were once condemned 
by the profession and improved the technique of their appli- 
cation. They found that these could be made by correct 
use nearly as effective as the specialised measures. The 
high percentage of past failures was seen to be due to improper 
selection and ignorance of the technique of use. The harm- 
fulness of contraceptives was traced mostly to their misuse. 
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It was also found that one method, however effective, would 
not be suitable for all couples. Even if it were so, to force 
a method on persons who have some objections to it, senti- 
mental, psychic or financial, is to court disaster, as an unwill- 
ing user is bound to be non-cooperative and careless. This 
means that persons desiring to limit their families should 
know two or more fairly reliable methods so that they could 
choose the one least objectionable to them. In the use of 
contraceptive methods, a slip or non-use even on one occasion 
may mean an unwanted pregnancy. 


A good number of books are available on the subject, 
both for doctors and for laymen, but most of them have 
followed the old traditional policy of condemning self-selec- 
tion and self-application and hence omitted details about the 
technique of methods which could be adopted without the 
help of doctors. The more scientific of the books are highly 
technical and expensive and are therefore inaccessible to the 
class of persons to whom controlling the size of families is 
most necessary. This is the reason for my accepting the 
invitation of my publishers to write an inexpensive book on 
“ Birth Control Simplified,”’ meant for persons who need 
birth control but will not go to doctors or clinics for help. 
I have resisted the temptation to make it a compendium, 
suitable both for doctors and for their patients, as it would 
have been unsatisfactory to both types of readers. General 
practitioners may find the book helpful in studying the 
details of the simpler methods. A good number of technical 
words have appeared in the book, but this is unavoidable 
and so an exhaustive Glossary is added. 


I hope my readers will find the book helpful, and if it can 
save from the harrowing anxieties of unwanted pregnancies 
even one woman whose husband cannot afford medical fees 
and expensive appliances or who is too shy to visit doctors 
for help, it will have achieved its purpose. 


The diagrams and illustrations have been specially 
prepared by my friend, Dr. Rustam Mehta, and to him I 
record my grateful thanks. 


Tur AUTHOR 


INTRODUCTION TO THE REVISED 
EDITION 


No new methods of controlling conception have been 
discovered since the publication of the first edition of this 
book, but many of the methods which had not the approval 
of doctors because they could be used without their guidance 
have been studied in clinics, especially in the U. 8. A., and 
their efficacy evaluated. They were found to be remarkably 
efficacious and, more important still, acceptable to a larger 
proportion of contraceptive users than the orthodox methods. 
It was also seen that these methods proved ineffective in 
the past because of improper use. Such methods and details 
regarding their correct use are stressed in this edition. A 
few extra illustrations explaining the practical aspects of 
these have been added. 


Most of the eminent gynaecologists have come round 
to the view expressed in the first edition of this book that, 
while clinics and doctors can be of help only to a few selected 
contraceptive users, the majority of couples will not go to 
these for advice ; also that complicating orthodox methods 
with elaborate procedures, now proved unnecessary, such 
as douching after using the pessary-jelly combination, dis- 
couraged their use by most persons. 


I was gratified to see that four editions of the book were 
sold out in a year and more so at finding that a large number 
oi medical men and women made use of them. It is the 
avowed duty of the medical profession not only to cure 
diseases but also to advise their patients on how to prevent 
them. Advice on how to prevent conception is even more 
important than advice on venereal prophylactics, because, 
while only a comparatively few persons expose themselves 
to this infection, every normal married woman exposes 
herself daily to pregnancy, and we know how few of them are 


physically fit or economically in a position to bear or rear 
children. 


Whether couples should control and regulate concep- 
tion is their affair, but I feel that they should have ready 
access to a knowledge of how to do it, as often biological 
urges get the better of pious resolutions and good intentions 
even in the most self-disciplined individuals. 


THE AUTHOR 
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SOME OPINIONS 
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The Hindu : 


“The author describes various methods of contraception, those 
that need appliances and those that do not, chemical and 
household, and discusses their relative efficiency. In the 
chapter on ‘ Natural Contraception,’ the author describes a 
simple-procedure devised by him to determine the ‘ Safe Period,’ 
that is the period in the intermenstrua! cycle during which the 
woman is unfertile, at a comparatively low cost.’’ 


Madras Mail : 


“This book could be used by any reasonably educated man or 
woman and it would be of help to those doing welfare work 
amongst the poor, as it contains advice on simple and cheap 
methods.” 


Human Affairs: 


“The author’s own researches contained in the book on the 
Safe Period Method, the instructions to carry out Vitamin 
““C” test for ovulation, detailed information regarding types 
of ovulation and a special chapter on ‘ Contraceptives in Special 
Cases’ are particularly illuminating.” 


The Times of Ceylon : 


**.is especially useful to those who are not blessed with high 
incomes, because among the many reliable methods discussed 
are several within the reach of the very poor.” 

The Indian Medical Gazette : 


‘‘ The subject has been studied scientifically, and reliable methods 
and appliances have been introduced.” 


Medical Digest : 


** describes all the modern contraceptive methods including 
come natural ones..We recommend this book to the lay 
man of this country.” 


The Medical Review of Reviews : 
‘“« will also prove of use to medical practitioners. It is moderate- 
ly priced and well got up.” 
The Hindustan Remew : 
‘“‘ should be highly useful to a large section of the people.” 


The Cochin Argus : 
‘© will be read with interest by all advocates of Birth Control... 
Dr. Pillay has incorporated in the book all the latest contracep- 
. tive methods.” 
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INDICATIONS FOR CONTRACEPTION 


Definition—From the year 1914, when Margaret 
Sanger coined the term Birth Control, it has come 
a mean exclusively the prevention of conception, 

e., pregnancy. The expression is unhappy, as 
aerating or regulating birth is not necessarily 
by the control of one aie ga Birth control 
can also be by abortion, , by dislodging the 
foctus from the uterus ‘alah conception has 
taken place. This however, is criminal and not 
birth control as the term is popularly understood. 
The correct term is contraception and it will be 
used in this pook. 


Indications—Contraceptive methods may he 
adopted as a temporary or permanent measure. 
In Table I, the various indications for contracep- 
tion are erouped. . 


TABLE I 
INDICATIONS FOR CONTRACEPTION 


| Size of Family 
Temporary Permanent should Depend On 


— 


I, The age. of. the/l. Hereditary dis-| 1. Health of mother 
mother and to a less} orders of mother or 
extent the age of the} father 


father 
2. Early months of/2. Chronic diseases| 2. Earning capacity 
marriage and constitutional! of father and certain 
weaknesses of| sociological factors 
mother 
3. Spacing of children|3. Hconomic causes 
4. Venereal infection 


of mother or father 
Active stages of 
certain illnesses and 
conditions of general 
ill-health of mother 
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Age of Mother—The death rate of mothers 
during confinement is highest for those below 
15 years of age. The rate is higher for those 
between 15 and 20 than for those between 20 
and 30 years of age. The greatest risk to the life 
of the mother is at the first delivery and this 
should, therefore, be allowed to take place only 
aiter she is 20 years of age, 7.¢., after she attains 
biological ‘maturity. In my book, The Art of 
Love and Sane Sex Living, I have indicated the 
sate lower and upper age at the time of marriage ; 
but early maturity, increased sex need and similar 
other factors may make marriage at an earlier 
age advisable. In such cases, it is not marriage 
that should be objected to but maternity. For 
this, contraception is the only solution, 


A woman nearing the age of menopause 
may marry for the sake of companionship or 
sex life. Conception is quite possible in these 
cases, but, at a late age, it is a risk and should be 
allowed only after taking the advice of a gynex- 
cologist. Here also contraception may become 
necessary. 


The death rate among infants born to mothers 
below the age of 20 is also higher than that among 
those born to mothers of other age groups. ** The 
best period for child-bearing thus appears to .be 
between twenty and thirty, for both mother and 
child ’’ ( Dackinson ). 


In short, if the woman is below 20 or above 


‘30 at the time of marriage, a doctor should be 


consulted as to whether maternity would be safe. 
IT am convinced that this is a safe rule at least as 
far as Indian women are concerned. Here I am 
speaking only of the first confinement. 


INDICATIONS FOR CONTRACEPTION 3 


Observations by sociologists show that im- 
mature males cannot procreate progeny of good 
physique or outstanding intellect, so also men 
in their dotage, though exceptions are not un- 
common. The lower and upper age for men 
at the time of marriage is given in my book, 
The Art of Love and Sane Sex Living. 


Early Months of Marriage—Opinions differ 
as to when a woman should have her first child 
after marriage. Those who subscribe to the view 
that marriage is solely for the purpose of perpetuat- 
ing the species advocate that the wife should 
have a child as early as possible after marriage. 
In many cases, the first coitus usually ends in 
pregnancy. Those who feel that marriage is not 
only for procreation but also for companionship 
between two loving persons, advise that at least 
a year should elapse between marriage and the 
first pregnancy. This will give the husband 
and wife time to know and understand each 
other, because once the wife has become a mother 
she cannot give her undivided attention to her 
husband. 


Spacing of Births—It is an admitted biolo- 
gical fact that in the interests of the health of the 
mother and the infant, at_least eighteen months 
should elapse between deliveries including mis- 
carriages. Statistics prove that maternal and in- 
fant mortality rates increase in indirect proportion 
to the length of the intervals between successive 
confinements. The usual practice, therefore, is to 
advise that a period of about three years should 
elapse between successive pregnancies. The inter- 
val will have to be greater if the mother’s general 
health is unsatisfactory or if she had sepsis, 


hemorrhage, tears or other severe complications, , 


at confinement. 


e 
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While it is admitted by all doctors that there 
should be a period of at least eighteen months 
between two pregnancies, some advise that a 
second child should be born after the first as 
early as the mother’s health would permit, so 
that each child has a companion of approximate- 
ly its own age. A long interval is then re- 
commended before two other children are allowed 
to be born. There is a great amount of sense 
in this advice, as a child without a companion of 
about its own age will not only be lonely but 
may also grow up unsociable. Doctors who 
do not take this fact into consideration advise 
that pregnancies should be allowed to occur only 
aiter minimum intervals of three years. The 
deciding factor in all cases is the health of the 
mother, but, other factcrs being the same, the 
first suggestion is to be preferred. 


Conditions of General Ill-health—-When a 
woman is ill with a severe or acute disease, she 
should not become pregnant. Really speak- 
ing, no sexual contact should take place when the 
wite is ill, but some husbands are so impatient 
and inconsiderate that sex life does take place. 
This is to be deplored, but till the illness is com- 
pletely cured and the wife has fully regained her 
health, she should at least not get pregnant, 
otherwise her condition may grow worse or she 
may become permanently incapacitated or even 
die. 
| If the husband or wife suffers from a venereal 
' disease, sex life should not be indulged in. If 
' this advice is not possible to follow, pregnancy 
should certainly be prevented, otherwise, 1t may 
end in abortion or miscarriage and the child, if 
born alive, may be diseased. If sex life is in- 
dulged in, it is very necessary that the diseased 
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person should use some measure to protect the 
other partner from infection. An ideal contra- 
ceptive should not only prevent conception, 
but be also a prophylactic against venereal and 
other genital infection. The only contraceptive 
known at present that fulfils both these conditions 
is the condom. 


When the ae health of the wife is 1m- 
paired, even though she may not be suffering 
from any disease, pregnancy should rot be al- 
lowed to occur. Pregnancy and confinement 
occurring when the wife’s health is not normal 
will make her condition worse or may make her 
a chronic invalid. <A constitutionally weak 
father cannot procreate healthy children. 


Hereditary Disorders—It is universally ad- 
mitted that mentally deficient parents and those 
suffering from any hereditary mental defect 
should have no children, otherwise the offspring 
would be mentally defective. Feeble-minded- 
ness, idiocy, various forms of insanity, epilepsy, 
etc., are some of the more important transmit- 
table hereditary disorders. Hemophilia (a here- 
dita1y tendency to bleed severely on the slightest 
injury) is another condition where the woman 
should not have children. In such cases, some 
permatvent method of contraception, such as 
sterilization, should be adopted. 


Chronic Diseases—When a woman is suffer- 
ing from any severe chronic or incurable con- 
dition, such as heart, lung, or kidney, disease, she 
should not become pregnant. If the condition 
is serious, even sex life may be harmful but 
pregnancy is certainly dangerous. However, 
sex life in moderation may be indulged in, except 
in very serious illnesses. A wife who is consti- 
tutionally weak without any specific illness 
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may have a small number of children, and that 
only at long intervals. A doctor’s advice should, 
however, be taken in this matter. 


Hconomic Reasons—It is almost a truism to 
say that the number of children to a couple should 
depend not only on the mother’s health but also 
on the father’s earning capacity. Available 
Statistics show that the infant mortality rate 
varies inversely with the income of the father. 
If the income of the husband is low, he cannot 
procure adequate medical aid for his wife at the 
time of confinement. This naturally leads to 
increased maternal mortality. It is not meant 
that poor people should have no children, but 
that they should have only as many children as 
they could afford to bring up in health and in 
moderate comfort. A sood father should aim 
at leaving his children in a higher social level 
than his own, if not, at least in his own. A man 
. of a low income group should, therefore, control 
conception after his wife has had one or two 
children. Economic and sociological causes are 
inter-related. Among the latter should, how- 
ever, be included the total number of children 
considered desirable for a particular family, judg- 
ed by the intelligence and earning capacity of 
the parents and similar other factors. 


The aims of contraception are, broadly speak- 
ing, in the words of Dickinson: ‘To enable, 

(2) ‘* Pregnancy to occur as often as it 
is feasible to bear and rear a child 
with health, happiness and usefulness 
to progeny, parents and community. 

(iz) ‘‘ Sexual imtercourse to be adjusted 
in frequency, duration and response 
to the mutual satisfaction and to the 

well-being of the partners. ”’ 


INDICATIONS FOR CONTRACEPTION 7 


Contra-indications for the use of Contracep- 
tives—There are no medical contra-indications 
for the use of approved contraceptive methods. 
The harmful methods listed in Table II cause 
inflammation of the female genital organs which 

may result in permanent sterility. If, however, 
harmless methods ate used, the use of contracep- 
tives does not lead to sterility or any other un- 
toward effects. Unprejudiced gynecologists 
subscribe to the view that when a couple who 
was using a contraceptive gave up the practice 
deliberately or by carelessness even on one 
occasion, the wife has become pregnant. I have 
seen this again and again in my practice. 


Other Objections—It would serve no useful 
purpose to enter into questions, such as whether 
a knowledge of contraceptive methods would lead 
to increase of promiscuity or a deliberate shirk- 
ing of parenthood by physically and eugenically 
healthy couples. The principle to be considered © 
when advocating any reform is whether it will 
prove beneficial to the majority and not whether 
it will be misused by the minority. As to the. 
sinfulness or otherwise of contraception, there 
Is no difference of opinion at present. -The.# 
difference of opinion is only as regards the methods ~ 
used. The Roman Catholic Church has now 
aecepted the principle of contraception, only 
they condemn “ artificial’? methods. Those who 
can practise the “‘ natural’? methods successfully 
and without ill effects on their health may do 
so, only, on the whole, these are not so effective 
as the so-called “ artificial’? methods. The 
main contention is that in certain conditions, the 
wite should not become pregnant while she should 
be able to indulge in sex life as cften as her 
husband and herself feel the necessity for it. 
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‘We cannot throw on the Deity the res- 
ponsibility for bringing unwanted children into 
the world, and leaving them to the State to 
clothe, feed, and support by outdoor relief. The 
morality of birth control depends on the motive. 
Lhe good citizen wants to do his best for his 
children and for his country. If he has reason 
to think that his children are not likely to be 
healthy in mind or body, or if it is plain that 
there is no longer room for large families in the 
class of the nation to which he belongs, it is his 
duty to act in accordance with that knowledge ”’ 
(Dean Inge). 





HOW TO END WAR 


For at least a hundred thousand years the human 
race has been engaged in war. The cause has nearly: 
always been the same—a fight for territory to support 
increasing populations...... So long as nations blindly 
multiply their numbers, so long will they fight for territory. 


*% * * * 


There is one way, and only one, to end war. The natons 
must agree on a fair division of all the lands of the world. 
They must then rigidly control their populations, so that 
they may live comfortably within established boundaries. 
(The New Generation, Dec. 1937). 


i ee ee ee eee 


II 
SEX ANATOMY 


For the wise selection and the proper use of 
contraceptive methods, the first essential is a 
knowledge of the anatomy of the sex organs and 
the physiology of conception. Ignorance of these 
fundamental facts means the selection of ineffec- 
tive methods or the improper use of effective 
methods. This is why many contraceptive users 
find the methods unreliable. 


THE MALE SEX ORGANS 


The genital organs of the male are the penis, 
the testicles or testes, the seminal ducts, the 
Cowper's glands, the seminal vesicles, and the 
prostate gland. The first four are situated out- 
side the body and in front of the pelvis, the bony 
basin formed by the two hip bones and the lower 
part of the spine. The other two are situated 
inside the pelvis. 


The penis is important in studying con- 
traception only in the sense that it is the copula- 
tory organ and that it is through the passage 
running in it, the urethra, the semen is deposited 
in the vagina. The urethra is the passage for 
the urine also and in it are situated the Cowper’s 
glands and other smaller glands which secrete a 
slimy fluid on sexual excitement. The soft pink 
tip of the penis is known as the glans penis and 
it is covered by the foreskin or prepuce. 


The testicles are the important organs of 
the male as far as conception is concerned, 
because they produce the spermatozoa. The 
testicle is ovoid in shape, hard to the touch and 
is composed of two parts, the testicle proper and 
the epididymis.. The epididymis perches, as it 
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were on the back and upper part of the testicle 

and is composed of coiled tubes through which 

ee pass from the testicle to the seminal 
uct. 


From the lower end of each epididymis runs 
upwards a hard cordlike tube, the vas deferens 
or seminal duct or spermiduct, through which 
spermatozoa are carried upwards to the urethra. 
Alongside the seminal duct run the blood vessels 
of the testicle. The seminal duct together with 
the blood vessels lying near it is known as the 
spermatic cord and by it hangs the testicle in 
the scrotum. The spermatic cord enters the 
pelvis, one on either side of the root of the penis. 


The spermatozoa are produced from puberty 
continuously in the testicles from where they 
are carried through the epididymis and seminal 
duct to the seminal vesicles in which they are 
stored. The seminal vesicles are two coiled 
pouches and are situated between the base of the 
bladder and the rectum. Besides storing 
spermatozoa, they secrete a slimy fluid with 
which the spermatozoa become mixed. Between 
the two seminal vesicles is situated a chestnut- 
like structure called the prostate. gland. The 
prostate gland also secretes a milky fluid, which 
forms the bulk of the semen. 


The two seminal vesicles and the ducts of 
the prostate gland open into the posterior part 
of the urethra. When a seminal discharge takes 
place, the spermatozoa are rushed upwards from 
the testicles and epididymis through the sper- 
miducts to the seminal vesicles, and these 
together with the contents of the latter are 
discharged into the posterior urethra, Into it are 
also simultaneously discharged the secretions of 
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(1)—THE SEX ORGANS OF THE MALE 


(Sectional View) 





A—Anus 
B—Seminal vesicle 
C—Prostate gland 
D—Cowper’s giand 
E— Bladder 
F—Public bone 


G—Epididy mis 


H—tTesticle 

I—-Scrotum 

J—Seminal duct 
K—-Urethra 

L—Glans penis 
M—Prepuce 
N—Spermatozoa (symbolic) 


The arrows indicate the course of spermatozoa from the 
testicle to the outside opening of the urethra. 
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the prostate gland. The mixture of all these 
secretions is known as the semen. 


The semen or seminal fluid is creamy in 
appearance and viscid in consistency and has a 
characteristic odour. This odour is imparted 
to it by the prostatic secretions. The sperma- 
tozoa move about rapidly in it by means of their 
tails. When the viscid semen is discharged in 
the vagina of the female, it is further liquefied and 
leaves the spermatozoa free to travel up the 
uterus and fallopian tubes quickly towards the 
ovaries, seeking mature ova. At each seminal 
discharge, about a teaspoonful of the fluid spurts 
out in jets during the space of about ten seconds 
and in it are normally over four to eight hundred 
millions of spermatozoa. 


The semen should be snatneaetea from the 
slimy fluid secreted by the Cowper’s and other 
glands of the urethra on sexual excitement. The 
amount of this secretion depends on the degree 
of sexual excitement and usually it contains no. 
spermatozoa. It is meant mainly to lubricate 
the glans penis. 


THE FEMALE SEX ORGANS 


The more important organs of the female 
genital system are situated inside the pelvis and 
they are the vagina, the uterus, the oviducts and 
the ovaries. The others are situated outside the 
pelvis and these are collectively known by the 
term vulva. These are not important from a 
contraceptive point of view but are described 
for the benefit of readers who may be ignorant 
of the subject. 


Towards the lower part of the abdomen is 
situated the mons veneris, a fatty eminence 
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covered with hair. This, known as the pubic 
hair, is derived from the word pubertas, meaning 
hairiness, because it appears only at puberty. | 
Below the mons veneris is a cleft called the 
pudendal cleft, in which from above downwards 
are the clitoris, the urethral orifice, and the vaginal 
orvfice. 


The pudendal cleft is bounded on either 
side by the labia majora and labia minora. In 
virgins, the big and small lips, as they are called, 
are in apposition to each other and the vaginal 
opening is seen covered over by them. In women 
used to sex life and those who have borne children, 
the pudendal cleft is open or gaping and the 
vaginal opening can be seen without having to 
separate the lips. 


The clitoris is a small elongated organ and, 
like the penis in the male, is partially or wholly 
covered by the foreskin or prepuce. About an 
inch below the clitoris is a small opening which 
has a pouting and slightly puckered appearance. 
This is the urethral orifice through which the 
urine from the bladder is voided. 


Below the urethral opening is the oval-shaped 
vaginal orifice which in the virgin is seen partially 
covered by the hymen—a semilunar, thin fold 
of membrane, which usually ruptures at the 
first coitus. Abnormalities of the hymen as 
regards size, shape and thickness are not un- 
common, but it needs no medical or surgical 
attention before marriage, unless it is abnormally 
thick and almost completely or wholly covers 
the vaginal orifice. In the virgin, the opening of 
the vagina stretches to a diameter of | inch 
and in married women who have no children to 
about 14 inches, and in women who have borne 
children to over 2 inches (Dickinson). 
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(2)—THE EXTERNAL SEX ORGANS OF THE 
FEMALE WHO HAS BORNE CHILDREN 


(Front View) 
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A—Prepuce E—-Labium minora 
B—Clitoris F—-Vagina 
C—Labium majora G—Perineum 


D-—Urethra H—Anus 
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(3)—THE EXTERNAL SEX ORGANS 
OF THE VIRGIN 


(Front View) 


Showing the Mons veneris and Pudendal cleft 
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(4)—THE INTERNAL SEX ORGANS 
OF THE FEMALE 


( Sectional View ) 





A—Anus H—Vagina 
C—Falopian tube J—Bladder 
D—Ovary J—Pubic bone 
E—Ovum K—OUrethra 
F’—Uterus L—Posterior fornix 
G—Cervix M—Clitoris 


The arrows indicate the course of the ovum from the ovary 
to the fallopian tube. 
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The vagina is a tube or passage leading from 
the vulva to the uterus. It is through this 
passage that the menstrual blood is passed out 
every month and the baby is born. During 
copulation, the male deposits his semen in the 
upper part of the vagina. In the vulva and 
the lower part of the vagina are numerous 
glands which secrete a slippery mucoid substance, 
during sexual excitement meant for purposes of 
lubrication. The two important vaginal glands 
are the Bartholin’s glands, one on each side of the 
vaginal orifice. 


The depth of the vagina, which is an elastic 
tube, is about 24 inches in a virgin, and in non- 
virgins, it may be even as deep as 6 inches. The 
lower part of the vagina is surrounded by strong 
muscles, which are relatively undamaged by 
child-birth or sexual excesses. The upper part, 
on the other hand, is lax and elastic and is easily 
stretched. It is here that mechanical barriers, 
such as pessaries and tampons, are placed for 
preventing conception. 


The uterus is a hollow, pear-shaped, muscular 
organ, usually about 22 inches in length and 
12 inches in breadth in virgins, and in women 
who have borne children it may be about 34 
inches by 24 inches. It is in this organ that the 
fertilized ovum develops into the baby. The 
lower portion of the uterus is known as the 
cervix which projects like a knob into the vagina. 
The cervix is pierced by the narrow cervical 
canal which is the passage connecting the vagina 
and uterus. The length of this canal is usually 
about an inch. The pouches or pockets around 
the cervix are known as the fornices, named the 
anterior, posterior and lateral fornix according 
to its situation. 
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The uterus is not firmly attached to the 
bony pelvis but is “‘ suspended” on either side 
by a membrane, known as the broad ligament. 
This is the reason why displacement of this 
organ is so very common. Inside each broad 
ligament and towards its upper part is the 
oviduct or fallopian tube, one end of which opens 
into the uterus. The free end of the fallopian 
tube expands like a trumpet or a funnel and is 
iringed. The length of the fallopian tube is 
about 54 inches. 


The ovaries are two almond-shaped bedies 
and are situated, one on each side of the uterus, 
near the fimbriated ends of the fallopian tube. 
Kach ovary is attached to the free end of the 
fallopian tube by one of its fringes. The ovaries 
produce the ova. The production of ripe ova 
begins trom the time the girl attains puberty 
and continues to an advanced age. Usually 
only one ovum is liberated every month. 


It has been mentioned before that between 
the clitoris and the vaginal orifice is the entrance 
to the urethra. The urethra is a narrow passage 
from the urinary bladder for the passage of urine 
and lies above the upper vaginal wall along its 
whole length. Behind the vagina and uterus are 
the rectum and the anus, 2.¢., the lowest portions 
of the bowel. The vagina and uterus, therefore, 
lie between the urethra and bladder in front 
and the rectum and anus behind. 


Below and behind the vulva is the anus, 
the opening of the bowels through which the 
stools are evacuated. The space between the 
vaginal orifice and the anus is known as the 
perineum which is thin and apt to be torn during 
child-birth. 


Il 
THE PHYSIOLOGY OF CONCEPTION | 


Menstruation and Ovulation—A woman 1s 
said to have attained puberty only when she 
begins to menstruate and this physiological 
function occurs ordinarily once a month. It: 
has now been scientifically proved that 15 days 
and usually only one, is liberated from either of 
the two ovaries. This process is known as 
ovulation. The liberated ovum is taken up by 
the fimbriated ends of the fallopian tube and 
carried to its outer third where it awaits the 
spermatozoa. 


It is interesting to note that, though usually 
ovulation precedes each menstrual flow, men- 
struation may occur without ovulation. This 
subject is discussed in more detail in the chapter 
on The Safe Period. In early pubertal life, 
ovulation may occur before the appearance of 
menstruation. ‘This is why in communities where 
girls are married before puberty, some of them 
become pregnant even before the appearance of 
the first menstruation. The belief that a girl 
cannot become pregnant before the appearance | 
of her first menses is, therefore, fallacious. | 


Copulation—On sexual stimulation, the penis 
becomes erect and wet with the secretions of the 
urethral glands. The vulva and vagina also 
become engorged with blood and lubricated with 
the secretions of the vulvo-vaginal glands if the 
woman has been sufficiently aroused sexually. 
The erect penis is now introduced into the vagina 
and copulation begins. Unless the vagina is 
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very deep or the penis very short, the penis on 
full penetration passes beyond the cervix and 
enters one of the lateral pockets (fornices) of the 
vagina. After a certain amount and time of 
friction between the male and female copulatory 
organs, the ejaculation of semen takes place. 
Though the woman does not ejaculate, a certain 
amount of fluid is believed to be poured out of 
the cervix when she gets her orgasm, the quan- 
tity of fluid varying up to a teaspoonful. For 
signs accompanying orgasm in the woman and 
other details regarding sex act, the reader is referred 
to my book, The Art of Love and Sane Living. 


The discharged semen collects in the vagina 
and, in certain positions of the uterus and in 
certain postures during coitus, the cervix is 
bathed in the pool of semen. (See Illustration VIT) 
In most women, however, the semen trickles out of 
the vagina when the penis is. withdrawn. When 
the urethral opening of the penis and the cervical 
canal are in apposition to each other, as in the 
case of a short penis or in half penetration, the 
semen may be spurted directly into the cervical 
canal. These cases are rare. After the semen 
has been deposited in the vagina, it has first to 
liquefy, and this is helped by the secretions from 
the cervix when the woman achieves the orgasm. 
The liquefaction takes about two minutes. The 
spermatozoa have to travel the length of the 
cervical canal, the uterus and the inner two-thirds 
of the fallopian tube to reach the spot where the 
ovum is awaiting them. This means they have 
to travel a distance of about 1+-33-+44 or 9 inches. 
If the rate of motion is taken as about 1/6th of 
an inch in a minute, the spermatozoa will reach 
the ovum in about an hour’s time. They will, 
however, enter the cervical canal within about 
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two minutes and this fact should be borne in mind 
in estimating the efficacy of washing, lathering 
and douching as contraceptive measures. In 
some women, there is a plug of mucus in the 
cervix which is dislodged or softened if the woman 
experiences the orgasm and this facilitates the 
rapid entry of the spermatozoa into the cervical 
canal. 

Basic Principles of Contraceptive Methods 

One spermatozoon out of the millions 
discharged in the vagina enters the waiting ovum 
and fertilizes it. For conception to occur, there- 
fore, it is essential that a spermatozoon should 
meet the ovum and fertilize it. The ovum 1s 
capable of being fertilized only for about 24 hours 
after its liberation from the ovary. The 
spermatozoa are capable of fertilizing the ovum 
for about 48 hours after they have been deposited 
in the vagina. <A fertilizing coitus should, there- 
fore, take place on the day of ovulation, within 


48 hours before, or 24 hours after, it. ‘The course | 
of the spermatozoa from the testicle through the ° 


vagina to the fallopian tube is long and tortuous. 


The spermatozoa thrive only in an alkaline 
medium like the semen. The alkaline secretions 
of Cowper’s and other glands clean the urethra 
of any trace of acid that may have been leit by 
the urine. The vagina is normally acid in reac- 
tion, but during sexual excitement, the secretions 
of Bartholin’s and other glands neutralize the 
acidity. These physiological provisions are for 
the purpose of ensuring that the semen is de- 
posited in alkaline surroundings. Combat these 
and the spermatozoa are killed and this is one of 
the principles of chemical contraception. 


For conception to take place, therefore, 
there must be live spermatozoa in congenial 
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surroundings and healthy ova. Not only this 
but a spermatozoon should meet and fertilize 
the ovum. Conception will not take place if 
there are no live spermatozoa or healthy ova 
or if they do not meet. This contingency is 
possible when there is no ovulation, or no pro- 
duction of spermatozoa or when there is any 
obstruction in the passages through which the 
Spermatozoa travel up to the ovum. In some 
men, spermatozoa are absent, deficient in quanti- 
ty or are so unhealthy and weak that they are not 
able to travel up to the fallopian tube or fertilize 
the ova. In some women, there is no formation 
of ova. Ovulation and the formation of sper- 
matozoa are slackened or suspended by hormonal 
deficiencies and during certain constitutional 
disorders. 


Lhe spermatozoa can be killed or weakened 
not only by acids but also by the use of certain 
chemicals in the vagina. Conception can also be 
avoided by preventing the spermatozoa from 
travelling up to the fallopian tube by placing 
mechanical barriers, such as pessary, tampon 
or condom, between the penis and the cervical 
canal. The same result can be produced by 
disconnecting the vas deferens or fallopian tube, 


. by the operation of vasectomy or salphingectomy 
respectively. The safe period method is based 


on the fact that coitus takes place when there 


iis no ovum available for fertilization. Certain 
coital postures lessen the chances of conception 
by helping most of the semen to drain away 
quickly from the vagina after coitus. 


While the production of spermatozoa in men 
goes on to a very late age, even as late as 90 
years according to some observers, the process 
of ovulation in women stops at the age of about 
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40 or 45. This period is known as the menopause 
or the change of life. In India, the menopause 
begins earlier, often even at the age of 35. During 
the menopause, there is no production of ova and 
therefore there can be no pregnancy. Then again, 
in the early ages of pubertal life, ovulation may 
be absent or may not occur every month, even, 
though the girl may be menstruating regularly. | 
Here also the chances of pregnancy are small. | 
This is one of the reasons why many very young 
wives do not become pregnant during the first two 
or three years of their married lives. In boys also, 
the production of semen may precede by a few 
years or months the production of spermatozoa. 


BIRTH CONTROL OR POISON GAS ? 


“Once again the whole world is talking of war. 
If it comes, it will be mainly fought on the ar with poison 
gas bombs, and will be directed against the great calves, 
with iheir populations of men, women, and children. 
Military authorities admit that they have discovered no 
way of protecting London and other cities against an air 
attack. 


“ The only way to avoid war is to remove the causes 
of war. All writers and speakers on war—Bernhardi, 
the Kaiser, Hitler, Hugenberg, Benito Mussolini, Arnaldo 
Mussolini, Matsuoka, and the rest—agree that the 
principal cause of war is pressure of population. Unless 
this cause is removed, wars will continue to the end of 
dime. 


“ The only way to get rid of pressure of population 
ws by birth conirol.’’ (The New Generation, Sept., 
$935). 


** * *K 


“ Why should any woman step down into the Shadow 
Valley, after nine months of waiting, to bring wasteful 
material into a teeming world? Why not aim that every 
child born has a fair chance of becoming a healthy, useful 
citizen ?”’ (Joan Kennedy.) 
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CLASSIFICATION OF CONTRACEPTIVE 
METHODS AND FACTORS FAVOURING 
THEIR EFFECTIVENESS 


Antiquity of Contraception—Women have 
always had, even from the beginning of time, 
the desire to avoid excessive child-bearing. Pri- 
mitive civilization controlled the growth of 
population by such practices as infanticide, 
abortion and sexual taboos. In two ancient 
Kegyptian papyri, dating as far back as 1850 
and 1550 B.C., suppositories and other mecha- 
nical methods of contraception were described. 
It was the ancient Greek physicians who ex- 
pended: much time and thought on the subject 
and brought it to a more or less scientific level, 
at least as far as the techniques were concerned. 
In their writings are found described methods 
involving the use of appliances like tampons and 
suppositories and other techniques like coitus inter- 
ruptus and similar methods which are now widely 
used. The subject remained neglected till the 
Islamic physicians of the tenth and eleventh 
centuries took upits study again. Itis not proposed 
to go into the details of the methods prescribed by 
ancient writers, but those who are interested in 
the subject are recommended to read the Medical 
History of Contraception by Norman E. Himes. 


The contraceptives known to the ancients were 
primitive and most of them crude and even unscien- 
tific, but the point that I wish to stress is that 
contraception was known even to our prehistoric 
forefathers and that it is neither new nor was it 
imported into thiscountry with western civilization. 

In Table II are grouped the various con- 
traceptive methods at present in use, the harmtul 
ones also being listed. 
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Factors favouring effectiveness of contra- 
ceptive methods—There are many sound reasons 
why most clinicians always insisted in the near 
past that contraceptives should be prescribed 
only by doctors. Abnormalities of female sex 
organs influence the choice of contraceptive 
methods and these can be detected only by doctors. 
‘They are, therefore, in a better position to select 
the proper method suitable for each woman 
and also to avoid methods which are in any wa 
harmful, directly or indirectly. The difficulty 
is that the majority of contraceptive users will 
not go to a doctor, with the result that many 
now are using ineffective or unsuitable methods, 
and that without knowing how to use them cor- 
rectly. This means there are more failures than 
SUCCESSES. 


Then again, even those couples who go to 
clinics and doctors for advice will not keep on 
with the method prescribed. The percentage 
of success with the pessary-jelly method is 
highest but it is not acceptable to a large number 
of persons. “Clinics everywhere thought that. 
they had a method so generally applicable that. 
the extension of conception control required 
merely multiplication of centres. Follow-up 
study has given this comfortable belief a jolt. 
The protection rate 1s high but the refusal rate 
is disconcerting when, except for selected groups, 
a considerable proportion of those instructed 
decline to begin or continue with this method” 
(Dickinson). In this connection, Table III is 
interesting. 


It may be definitely stated that no one 
method, however effective, is suitable for all 
women. ‘The selection of the method to suit a 
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particular couple would depend on various 
factors, such as their intelligence, economic 
status, co-operativeness, virility of the man and 
so on. To give specific instances: it is no use 
prescribing a costly contraceptive method to a 
coolie or a farmer for the simple reason that he 
cannot afford it. Then again, it 1s useless to 
prescribe the pessary method to. people who are 
not at least fairly intelligent. If the husband 
is not willing to co-operate, there is no use in 
prescribing the condom. If the wife is unwilling 
to co-operate, no useful purpose will be served by 
prescribing methods to be used by her. If a 
man can command only a feeble erection, he 
cannot use a condom. If the man is over-virile, 
a cervical cap may be unsafe as it may be dis- 
lodged by the vigorous thrusts of the ‘penis. If 
his retentive power is low, the penis remains in 
the vagina only for a short time and so the with- 
drawal method is unsuitable. Chemical tablets are 
useless if the woman has a dry vagina as a natural 
factor or because of insufficient stimulation before 
and during coitus. They are very effective, 
however, when the coital time is long and when 
the vagina is well moistened by secretions. 


A virgin should be recommended a different 
method from an elderly woman who has borne 
many children, not only because of anatomic 
causes but also because of psychic reasons. 


Women with vaginal tears and heavy deposits 


of fat in the vagina or abdomen cannot use a 
diaphragm pessary, even if she is intelligent and 
can afford it. Then again, there may be in- 
dividual preferences and it is a safe policy to 
select a method the man or the woman prefers, 
rather than force upon them a method which 
either of them may detest. Dislike usually ends 
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in non-cooperativeness and then the position 
becomes as bad as using no contraceptives. 


Dickinson emphasises another point in the 
selection of contraceptive methods, namely, 
variety. ““No one means, however perfect, 
can be expected to suit both partners on all 
occasions, any more than could one mountain 
peak or symphony.” This is especially so in 
the case of educated persons. The partners 
should therefore know the technique of more 
than one method. 


Consideration should also be given to the. 
ease with which contraceptive applances could 
be hidden when not in use or after use. Children 
may ask awkward questions about what a parti- 
cular object was meant for and no parent would 
like to answer these truthfully. Used condoms, 
sponges, tampons, etc., should be thrown away 
in the lavatory and other appliances kept locked. 
I know some couples who label chemical contra- 
ceptives as other medicinal preparations. 
Children occasionally pick up discarded condoms 
and play with them as with toy balloons !! 


After selecting a suitable method, proper 
instruction regarding its use is the most important 
factor in making it effective. Even the most 
effective contraceptive method can be made 
ineffective if it is used wrongly. In the same 
way, even an ineffective contraceptive method 
can be made fairly effective, if the person 1s 

_ properly instructed in its correct use. To prove 

this contention, Diagram I is given which shows 

- how, with proper instruction, the percentage of 
effectiveness cf three of the most widely used 
contraceptive methods, viz., condom, withdrawal 
and douche, increases. See also items 2 and 3 in 
Table Ti. 
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Relative effectiveness of condom, withdrawal and douche 
before and after instruction 
* 

. Some contraceptives are harmful, while 
others are harmless and these are listed in Table IT. 
It must be remembered that even a harmless 
contraceptive may prove harmful if it is used 
improperly. To give an instance. In using 
chemical contraceptives, such as medicated 
douche, jellies, suppositories, etc., the frequency 
of coitus should be taken into consideration. 
Any chemical, even if it is strong, may be harm- 
less if used only occasionally, say two or three 
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times a month, but will cause irritation if used 
every day. 


It is, therefore, necessary to emphasise once 
more that contraceptive methods should be 
selected to suit each couple after considering the 
various factors mentioned above and then they 
should be properly instructed in their use. An 
attempt is made in this book to guide non- 
medical readers in the selection of methods 
suitable to their particular case and also to help 
them in the proper technique without having 
to consult a doctor. Those who can afford to 
have the advice of a competent doctor and are 
prepared to use the method prescribed should 
do so. The harmful contraceptives listed in 
Table II should on no account be used, not even 
under the guidance of a medical man. 


Diagram II gives the relative effectiveness 
in percentage of the more common contraceptive 
methods. These percentages should be taken 
only as approximate, because there are many 
fallacies in calculating them. For instance, 
some women may be relatively less fertile than 
others, as a rule or during certain periods, and 
some women may not conceive even without 
contraceptives for 18 or 24 months and so on. 
Such cases may not have been taken into con- 
sideration while calculating the percentages. 
The figures are, however, helpful for purposes of 
comparison. 


In Techniques of Conception Control by 
Dickinson and Morris (1941) is given a revised 
table of effectiveness of the more commonly 
used contraceptive methods and also the accept- 
ability of three of them to those who use them. 
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TABLE III_ - 


RECORDED EFFECTIVENESS AND ACCEPTABILITY OF 
CONTRACEPTIVE METHODS 











7 Effectiveness* 
Methods (Per cent. Acceptability* 
Reliability) (Per cent. Using) 
Pessary Jelly os -. | 90 (85—95) 50 after 2 years, 30 to 
70 after 3 years, 
25 after 6 years 
Condom, preclinic .. ae 70—90 | Unknown 
Condom, postelinic .. i. 85—95. | Unknown 
Withdrawal, preclinic ie 35—70 | Unknown 
Withdrawal, postclinic es 50—80 Unknown 
Jellyalone .. ..  ..| 80 (70—90) |25 after 1 year, 15 
after 2 years, 50 
after 1 year, 63 after 
1 year, 55 after 2 
years 
Foam-sponge <A ea 85 (55—95) | After six months, 49, 


51, 63, 71, 76, 83 
Douche es os 7 16—70 Unknown 





*As found among the variety of patients usually seen at birth 
control clinics. , 


In Diagram IT, items 2 and 4 deserve special 
attention, showing how effectiveness can be 
ailected by economic status and, indirectly, by 
intelligence. Item 2 gives the percentage among 
persons who had the means to attend private 
paying clinics, while item 4 that of persons 
attending free public clinics. "tm 


All methods of contraception require a 
certain amount of self-control on the part of the 
husband and wife. In this, the husband is very 
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often the culprit, as he is more impatient to 
consummate the sexual act than the wife. Then 
again, at the height of passion, he is apt to forget 
that coitus without contraceptives will end in 
pregnancy. Only the woman can realise how 
irksome pregnancy can be, if repeated at short 
intervals, and how dangerous this is to her health 
in certain conditions. Whenever possible, there- 
fore, the method selected should be under the 
control of the wife. 


Even Queen Victoria, whom history ack- 
nowledges as a great woman and a good wife 
and mother admits the undesirability of large 
families and refers to the inconsiderateness of 
the husbands in a letter dated January 15, 1841, 
written to her uncle, the King of the Belgians: 


‘““T think, dearest Uncle, you cannot really 
wish me to be the “mamma dune nombreuse 
famille, for I think you will see the great in- 
convenience a large family would be to us all, 
and particularly to the country, independent of 
the hardship and inconvenience to myself. Men 
never think, at least seldom I think, what a hard 
task it is for us women to go through this very 
often. ”’ 


Natural and Artificial Contraceptive M ethods— 
Before going into the details of the various 
contraceptive methods, a word might be said 
about what are called “natural” and “artificial” 
methods. This classification itself is artificial, 
as contraception is contraception whether it is 
effected by “ natural”? methods or by “ artificial ” 
methods. Interested persons who introduced 
this distinction call one right and the other 
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Vasectomy and Salphingectomy (sterilisation) 
by R. L. Dickinson, 1938.) 


Diaphragm Pessary and Jelly (Private) 


Condom 
Sponge and Foam Powder (Clinic) 


Cervical Cap and Jelly (Clinic) 
9. Douche 


Withdrawal 
Jelly alone (Clinic) 
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wrong and sinful. The ‘natural’? methods 
are abstinence, the safe period and some include 
also under this heading, withdrawal and. coital 
postures. If we go deep into the subject, we 
shall realise that abstinence in marriage and 
withdrawal during coitus are as unnatural and 
hence as artificial as the so-called “ artificial ” 
methods. The “ natural’? methods are describ- 
ed in the next three chapters under the head- 
ing ‘‘ Methods which need no appliances. ”’ 





KEEP THE BIRTHRATE DOWN 


subjects to have more bubies. Their avowed object 18 
cannon fodder. In this country a@ more cunning move- 
ment has started. We are told that if there were more 
babies, there would be more work. More teachers would 
be needed, more houses would be wanted, and farmers 
could sell more milk. Therefore, we are told, let us have 
more babies. 


“ Mussolini, Hitler, and Stalin are urging thear 


“That argument is piffle. There 1s no need for 
more babies to give plenty of employment. All we have 
to do 1s to work for those who are already here. The 
school classes are now far too large, the houses are far too 
small, the children get far too little milk. There is abun- 
dance of work needed to supply those already born. 


“ Even if there were not, that would be no reason 
for having more babies. Work is not the object of human 
existence. The aim of work is merely to supply human 
needs. As long as needs are not supplied, there ought 
to be plenty of work. When human needs are fully 
supplied, we can take a holiday. That is more sensible 
than breeding children in order to make work.’ (The 
New Generation, Nov., 1936.) 
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CONTRACEPTIVE METHODS WHICH NEED 
NO APPLIANCES 


A CONTRACEPTIVE to be ideal should be simple, 
harmless, available to the couple at all times and 
not interfere, as far as possible, with the natural- 
ness of the act of coitus, while at the same time it 
should be safe 100 per cent or as near it as possible. 
It should not also need elaborate preparation, if 
it does, it will upset the spontaneity of the sexual 
act. Judged by these standards, the methods 
known at present are far from ideal. 


Abstinence—Really speaking, abstinence is 
not a contraceptive method but is an alternative 
for it. It is, of course, 100 per cent safe and is 
usually advocated by persons who consider the 
coital act as merely a means for procreation. 
Such persons, however, ignore the real signifi- 
cance of marriage and do not realise that the 
sexual act in human beings also fulfils a biolo- 
gical need and cements and strengthens the 
marital ties. They consider sex urge to be the 
urge of the devil. According to A. 8. Neill, 


‘“Sex belongs to the Impersonal Un- 
conscious—-life force, libido, call it what you 
will. Religionists call it the Devil. Actually, 
of course, it is God. ”’ 


Psychologists and even doctors aver that 
in marriage continued abstinence is detrimental 
to the bodily and mental health of both the 
husband and the wife. Persons who prefer this 
method of contraception may adopt it, provided 
both the husband and wife are willing. The 
unfortunate part of it is that the husband does 
not consider whether the wife is prepared to live 
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a continent life; as a matter of fact, they never 
give the subject any thought. Even if the wife 
is consulted on the subject, she may agree to 
abstinence, more often because of her innate 
shyness than because she does not need a sex 
life. This point should be borne in mind by 
men who wish to adopt abstinence as a con- 
traceptive measure. | 


Most persons will find it difficult, if not 
impossible, to practise abstinence in the early 
years of their martied lives and, even later, they 
can adopt it only when the sexual powers of the 
husbands have waned or when their wives cease 
to attract them sexually. Such persons are 
not really continent in thought but actually 
they make a virtue out of necessity. The ill- 
effects of abstinence in married life are discussed 
in my book, The Art of Love and Sane Sex Lnving. 


In the case of ill-health of the wife, any 
considerate husband will practise abstinence. 
He will find it easier to adopt it if caresses and 
other forms of endearment are cut down to the 
minimum and if he and his wife occupy separate 
beds and even separate rooms. All talks of 
love, visits to cinemas and theatres and such 
other sexually stimulating factors should be 
avoided. Exercise and absorbing mental occupa- 
tions will help to ward off sex desire. It has to 
be borne in mind that if a normally healthy man, 
who has been accustomed to regular sex life, 
practises abstinence, he may be troubled with 
constant nocturnal emissions. Though these are 
usually harmless, they frighten most men. 
Women under similar circumstances may become | 
irritable, restless and sleepless and the less dis- | 
ciplined ones may cast their thoughts on other | 
men. 
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Lactation—-The belief that a woman will 
not become pregnant as long as she is nursing 
her baby has been prevalent from time imme- 
morial. Nursing affords a certain amount of, but 
not complete, protection against pregnancy. 
Ihe principle underlying the method is that there 
is no ovulation in the first few months after 
confinement. Women do not also menstruate 
during this period. ‘‘ We have learned that in 
the first three months of lactation, three out of 
four mothers fail to menstruate; for the whole 
nursing period, half the mothers will not.... 
While nursing third and later children, the re- 
turn of menstruation is less early than with first 
or second children. Exclusive breast feeding 
provides greater protection than when the baby 
is fed partly from the bottle. These data yield 
an approximate estimate of the chance of concep- 
_ tion while nursing ”’ (Dickinson). 


The difficulty is to decide when ovulation 
starts again. There is no hard and fast rule 
about this or about the return of menstruation. 
There are some women who begin menstruating 
again, regularly or irregularly, even within a 
month after confinement. As a general rule, it 
may be mentioned that those in whom menstrua- 
tion reappears early have a greater chance of 
conceiving than those whose menses return late. 
But it cannot be said definitely that a woman 
will not become pregnant till the return of mens- 
truation, as ovulation can occur independently 
of the latter. 


Though lactation is an entirely harmless 
method of contraception, it is one of the least 
reliable. If absolute immunity is required 
during puerperium, other methods of contra- 
ception should be used. 
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Coitus Interruptus—Coitus interruptus, also 
known as withdrawal, means the withdrawal of 
the penis from the vagina during coitus before 
ejaculation takes place. In other words, the 
semen is not discharged in the vagina. If there 
is no semen, there are no spermatozoa and so 
conception cannot take place. This practice 
dates back from antiquity and is one of the most 
widely used methods of contraception all over 
the world. Its advantages are its simplicity 
and availability at any time, it needs no 
preparation or appliances whatever and costs 
nothing. There is also complete contact between 
the male and female copulatory organs during 
coitus. Its effectiveness is also fairly high. Sta- 
tistics place the percentage of failures at 3 to 13. 


Its chief disadvantage is its unsatisfac- 
toriness to the wife. As a rule, the woman takes 
a longer time to reach her orgasm than the man 
and if the man withdraws his organ towards 
the end of the coital act, the coital time is les- 
sened. ‘There is then less chance of the woman 
reaching her orgasm. Coitus interruptus is, 
therefore, suitable only when the man has a 
fairly good staying power. It is distinctly con- 
tra-indicated in men who have premature or 
precipitate ejaculation, as then the withdrawal 
may take place too late. 


In men and often in women, the method 
entails great nervous strain, as the former have 
to keep their minds on timing the withdrawal 
and the latter worry whether the husband will 
withdraw in time. This will naturally prevent 
them from enjoying sexual intercourse to the 
full. If the wife does not reach her orgasm, she 
may show all the nervous and physical signs 
and symptoms of sexual excitement without 
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gratification. It is possible, however, with prac- 
tice to make withdrawal a satisfactory method. 
That it is not so harmful or so ineffective as was 
once believed has been proved by statistics 
collected within recent years by unprejudiced 
observers, though urologists still maintain that 
the practice leads to enlargement of the prostate 
gland. This subject and its relation to impo- 
tence is discussed in detail in my book, The 
Art of Love and Sane Sex Living. 


Those who hold that absorption of semen 
by the woman through her vagina is essential 
for her health (and these are now very few) will 
object to coitus interruptus on this ground. 
In some men, the secretion seen on the glans 
penis during pre-coital excitement may contain 
live spermatozoa. Dr. Abraham Stone found 
live spermatozoa in 5 specimens out of 24 exa- 
mined by him from 18 men. In such cases, the 
withdrawal method is ineffective for obvious 
reasons. As a precautionary measure, one or 
two samples of the pre-coital secretion may be 
examined microscopically for the presence of live 
spermatozoa before adopting the method of with- 
drawal. Even this is not always satisfactory, as 
some specimens may not show spermatozoa, while 
others may. I advise, therefore, the application 
of a spermicidal jelly in the vagina immediately 
after withdrawal. The jelly will destroy any 
spermatozoa that may be in the vagina. ‘This, 
however, makes the method expensive. 


The contra-indications for the withdrawal 
method may be tabulated thus: It is unsuit- 
able in 


({) men with quick ejaculation. A point 
that has to be borne in mind is that the coital 
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time varies even in the same man under various 
conditions. (See The Art of Love and Sane 
Sex Living.) 


(ii) men on whom it impairs great nervous 
strain. 


(iit) women who can achieve sex satisfac- 
tion only if the male organ remains in the vagina 
throughout the coital act. 


(tv) women, fortunately rare, who are 
satisfied only if they feel the gush of semen in the 
vagina. 


A point to be borne in mind is that the 
ejaculation of semen should not be allowed to 
fall on the vulva. It may best be received on a 
piece of cloth. Spermatozoa are active enough 
to travel up to the fallopian tube even from the 
external genital organs of the woman and this 
explains why occasionally a woman with an 
intact hymen is seen to be pregnant. Such 
women will swear truthfully that they had no 
sexual intercourse in the accepted sense of the 
word. Then again, if another intercourse takes 
place the same night, the man should, before 
the second coitus, urinate and wash the penis 
to remove any spermatozoa that may be stick- 
ing in the urethra or on the penis. 


Coitus Obstructus means applying pressure 
by the finger at the root of the penis and thus 
compressing the urethra at the time of ejacula- 
tion. This method was also known to the ancient 
writers. The semen will not be ejaculated out- 
side, but will be forced back into the bladder 
from where it subsequently escapes during 
urination. The pressure with the fingers should 


46 BIRTH CONTROL SIMPLIFIED 


be sufficiently adequate and kept up till the 
throbbing of the penis during ejaculation com- 
pletely stops. This method, also known as 
coitus saxonus, is covered more or less by the 
same remarks under coitus interruptus. 


Coitus Reservatus, also known as karessa, male 
continence, and zugassant, is coitus without 
Seminal emission. Tio achieve this, the man 
avoids active movements and diverts his mind 
by thinking of or discussing other subjects and 
problems with his wife. It is said that the 
penis can remain within the vagina for an hour 
or more and the woman may have many orgasms 
during this time. This method, widely practised 
by the Oneida community in U. S. A., is difficult 
to practise for most men. The remarks on 
coitus interruptus as regards advantages and 
disadvantages hold good for this method as well, 
except that it is satisfying to most women. In 
men, the practice is believed to cause harmful 
psychic and physical effects. 


Dickinson writes: ‘The procedure has 
been exalted by certain writers as the last word 
in the art of love....Concerning this practice 
we possess clinical evidence covering thirty years 
in a group that grew to three hundred persons 
....the young being trained in its technique 
by the older members. Although sex relations 
averaged two to three hours, every second or 
third night, yet competent medical and gynaeco- 
logical examination at the end of the experiment 
revealed no apparent harm among this selected 
group of people living under favourabie circum- 
stances. The fifty-eight children conceived by 
parents deliberately selected present a level of 
health or intellect unparalleled in any group in 
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eugenic literature... .This method has its place 
for the occasional couple desirous of a studied 
elaboration of gratification, and may some day 
develop a wider appeal as a refinement of con- 
traceptive method, but at present most authori- 
ties scorn it !”’ 


In India, where polygamy is common, the 
method, if it can be practised, would be very 
satisfactory in the sex interests of all the wives. 
I have never come across a single person who has 
successfully adopted this method. This may be 
due to the fact that only persons defective in 
virility come to me for consultation. 


WILLING MOTHERS ONLY ! 


“To-day vast numbers of women have to bear 
children against their will. Many regard motherhood 
with terror, and gump off tables, or use knitting needles, 
or take pills, to try and escape. Meanwhile, great num- 
bers of healthy and intelligent women are denied the 
right to have any babies at all. Three quarters of the 
women teachers in the country have lifelong childlessness 
forced upon them. Motherhood is denied to numbers 
who are not only eugenically fit, but economically well 
able to provide for children. 


“ Such a state of things 1s cruel to the individual 
nd disastrous to the nation. Motherhood should be 
within the reach of all healthy women who have the means 
of maintaining babies, and who desire to have them. It 
should never be forced upon any woman whatever. 


“The way to make motherhood voluntary is birth 
control. By that means all women who do not desire 
motherhood will be able to escape it, and the nation will 
then be able to permit all healthy and otherwise suitable 
women to become mothers uf they so desire.”’ (The New 
Generation, May, 1933.) 
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CONTRACEPTIVE METHODS WHICH NEED 
NO APPLIANCES (continued) 


The Safe Period or the Rhythm Method of 
Contraception—The principle of the safe period 
method is that coitus is not indulged in when 
there is any ovum available for fertilisation. 
From even before the Christian era, the medical 
profession has toyed with the idea of a possible 
sterile period in women as a means of preventing 
conception. very part of the menstrual cycle . 
was assigned as the sterile period at some time 
or other, but the consensus of opinion has been, 
till recent years, that the sterile period was the 
middle of the menstrual cycle. The researches 
of Ogino, Knaus and others have upset this belief 
and it has now been proved that ovulation takes’ 
place during the middle of the menstrual cycle 
and this period is therefore the most fertile. 
These workers go further and assert that the 
menstrual flow invariably starts on the 15th 
day after ovulation. In other words, ovulation 


_ takes place on the 15th day before the start of 
the next menstrual flow, counting backwards. 


To give an example, if the menstrual flow began 
in a woman on the 23rd of a month, ovulation in 
her preceding cycle must have taken place on 
the 9th day of that month. 


Irregularity of Menstrual Cycles—On_ the 
face of it, this looks a simple and a safe method. 
Unfortunately most women do not menstruate 
regularly and even women who menstruate re- 
gularly often show some variations in the length 
of their menstrual cycles. ‘“‘ Four-fifths of all 
women vary 5 days or more in their cycles, the 
average range having been found to be 8 or 9 
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days in a series of studies”? (Dickinson). A 
woman is said to have an irregular menstrual 
cycle if in one month it is 21 days, in another 
30 days and so on. If in a woman, the cycle 
every month is the same, whether it be 20 days 
or 30 days, she is said to be regular. Hven in 
these women, a variation of 3 or 4 days may be 
expected. There are some women who are so 
irregular that the length of their cycle cannot 
be defined at all. Some authors call these multi- 
ple cycles. Menstrual cycles which vary widely 
can in no way be considered as multiple cycles 
as they are caused by hormonal deficiencies or 
constitutional disorders and these need appro- 
priate treatment. 


L. B. Arey studied 20,000 cycles of 1,500 
women and found that the cycles varied from 
15 to 41 days, the largest percentages, in order 
of frequency, being of 28, 27, 26, 30 and 24 days. 
The day of ovulation in these cycles would be 
the 14th, 13th, 12th, 16th, and 10th days res- 
pectively of these cycles. The cycle is calculated 


from the day the flow starts to the day previous | 


to that on which the succeeding menses starts. 


As the day of ovulation varies with the 
length of the menstrual cycle, it is difficult to 
decide beforehand on which day there will be 
an ovum available for fertilisation, because the 
length of a cycle can be known only after that 


cycle is complete. Therein lies the apparent — 


impracticability of the safe period method. 


J. H. Leunbach studied the subject of the 
safe period in detail in 939 pregnant women and 
found that the fertilising coitus was on any 
day of the menstrual cycle, 57 per cent being 
between the 12th and 17th days, 26 per cent 
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between the 7th and 11th days, 12 per cent 
between the 18th and 25th days, 6 per cent 
between the Ist and 6th days, 4 per cent between 
the 25th and 30th days, and 0.8 per cent just 
before the menses. In other words, while 57 
per cent conformed to the present accepted 
fertile period, 7.e., between the 12th and 17th 
days, 43 per cent was on other days of the cycle. 
Unfortunately, Leunbach does not mention the 
length of the menstrual cycles in these cases, 
otherwise, we could have seen whether the fertile 
coitus fell on the day of ovulation calculated on 
Knaus’ theory. 


The confusion as to the sterile period was, 
as was mentioned before, due to the difficulty 
of determining definitely the day of ovulation, 
and possibly also due to the vagaries of the 
period of time the ova and the spermatozoa are 
able to ‘“‘live”’ in the female genital tract. As 
for the latter, it is now believed that the sper- 
matozoa lose their power of fertilising the ova 
after approximately 48 hours after their discharge 
into the vagina and the ova cannot be fertilised 
after 24 hours after ovulation. This means that 
coitus can lead to conception only if it takes 
place within 24 hours after the time of ovulation 
or within 48 hours before it. This may pro- 
bably vary a lttle, as instances are not unknown 
when the spermatozoa have been noticed to be 
alive in the genital tract of women even for 5 
days. Three days before and one day after 
ovulation may be allowed as the fertile period. 
For example, if a woman’s ovulation was on the 
13th day of the cycle, the fertile days are from 
the 10th to the 14th. 
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Types of Ovulation—To still further com- 
plicate the calculation, it has been asserted. 
recently by competent observers that multiple 
ovulations, 7.e., not the liberation of more than 
one ovum on the same day, but the liberation of 
ova on different days of the same cycle, are not 
infrequent, two or more ovulations occurring in 
a cycle, 6 to 11 days apart. My own researches 
confirm this finding. Multiple ovulations may 
alternate with uniovulation and they by them- 
selves do not alter the length of the menstrual 
cycle. They can be detected only by laboratory 
tests for ovulation. Some of Leunbach’s cases 
of pregnancy occurring towards the end of the 
menstrual cycle may be explained by the mul- 
tiple ovulation theory. 


It may interest readers to know that in 
some cycles, even of a normally menstruating 
woman, there may be no ovulation at all. An- 
ovulation, as this condition is called, is now 
recognised to be as common probably as aspermia, 
1.€., absence of spermatozoa in the male semen. 
Anovulation may alternate with uniovulation and 
multiovulation, without shortening or lengthening 
the menstrual cycle. If there is no ovulation, 
there can be no pregnancy, but here again, 
laboratory tests are required to detect anovula- 
tion. The condition is more commonly seen in 
early pubertal life and during the menopause and 
in women with irregular menstruation. | 


It is thus clear that no reliability can be 
placed on the safe period, till a simple way of 
determining the date of ovulation has been 
devised. The methods known at present are far 
too complicated. Working on the relation of 
vitamin C to the female hormones, I found that 
estimation of vitamin C excretion in a woman’s 
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urine gave an accurate indication of her day of 
ovulation. (Pillay, 1940.) It is not necessary 
to discuss here why it is so. 


The test is so simple that any intelligent 
woman or her husband can carry it out in their 
house at a small cost. The appliances and 
medicines required for the test are given in 
Table IV together with their cost. 








TaBLeE IV 
Appliances a Medicines paren 
Rs. as. Rs. as. 
1. A pipette ,-| 0, 8 J1, Vitamin C tab-| 2 0 for 20 tab- 
(5 c.c.) lets, 50 mg. each lets 
2. Aburette ..| 2 8 |2. Dichlorphenol- | 0 10 for 20 tab- 
(15 c.c.) | | | indophenol _ tab- lets 


lets (dye tablets) 


3. A burette stand 4 8 |IN.B.—These are 
available 
ready-made 
from che- 
mists 


4. A75c.c. beaker | 0 4 


5. Agraduated bot- 
tle or cylinder of 
50 c.c. capacity| 0 14 


A glass stirring 
rod .. a icf (OFZ 


Total cost ..| 8 12 
: | 
(N.B.—Cost prices at pre-war rates. ) 
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WITAMIN C 
50 Ma. 





(5) —APPLIANCES REQUIRED FOR VITAMIN C TEST FOR 


OVULATION 
A—Burette D—Glass Rod 
B—Burette Stand E—Pipette 
C—Beaker F—Measuring Cylinder. 


Vitamin C Test for Ovulation—The woman 
takes, at least 3 hours before the test is done, 
3 tablets of vitamin C. After taking the tablets, 
she should not pass water till the time of 
examination. One tablet of dichlorphenol- 
indophenol is dissolved in 50 c.c. of water. 5 ¢.c¢. 
of this solution is pipetted into the beaker. She 
now passes water and fills the burette with it 
up to the mark O. Run the urine rapidly from 
the burette into the solution in the beaker till 
its blue colour disappears, shaking the beaker 
with the left hand all the time. Note the quan- 
tity of urine required to decolourize immediately 
and completely the blue colour of the solution 
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and chart it on a graph paper. When the urine 
is acid, the solution instead of becoming colour- 
less or of the colour of urine, turns purple. What 
is wanted is that the blue colour should dis- 
appear. 


_ Lhe test should be done within two or three 
minutes after passing the urine. The dichlor- 
phenol-indophenol solution should be made fresh 
every day. Urine tests have to be done in the 
first cycle daily, from the 5th day onwards with 
urine passed 3 hours after taking 3 vitamin C 
tablets. When the results are charted on the 
graph, a peak will be noticed and this is the day 
of ovulation. As vitamin C is present in many 
articles of diet, during the tests the same diet 
should be adhered to as far as possible. For the 
same reason the tests should be carried out at 
about the same hour every day. These pre- 
cautions will eliminate any errors that may be 
caused by dietetic variations. Diagrams IV, 
V and VI show graphs illustrating the test in 
uniovulatory, multiovulatory and anovulatory 
cycles. 


The tests carried out in the first cycle are 
for surveying what type of cycle the woman has 
and would indicate the day of ovulation. In 
subsequent cycles, ovulation may be expected 
near about this day in a woman who is men- 
struating at fairly regular intervals. In the 
second and subsequent cycles the urine test need 
not be done every day. The days on which 
the test is to be done will depend on the day of 
ovulation noticed in the first cycle and this will 
naturally vary with the length of the cycle. 
Suppose ovulation was on the 13th day in the 
first cycle, the ovulation in subsequent cycles 
may be any day from the 10th to the 16th day, 
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as allowance for variations up to 3 or 4 days 
should be made. Tests in subsequent cycles 
need ordinarily be done in this case only on the 
Sth, 9th, 10th, llth, 12th, 13th, 14th, 15th 
and 16th days. If ovulation is noted on, say, 
the 11th day, only one other test to see the trend 
of the curve need be done, but this will not detect 
a second ovulation later in the cycle. Multi- 
ovulations may alternate with uniovulation and 
it cannot be predicted when they will occur or 
whether a_ particular cycle will turn out to 
be uniovular or multiovular. Pregnancy can 
occur if coitus takes place at the time of any of 
the ovulations. It is therefore necessary for 
absolute safety to carry out the tests from the 
6th day or so up to the end of the cycle, at least 
on alternate days. To reduce the cost, the test 
may be carried out after taking 2 tablets before 
each test. In this case, the cost cannot exceed 
about Rs. 3/8 a month, even if tests are carried 
out on alternate days throughout the cycle. 


Diagrams VII, VIII and IX depict the 
eraphs of the tests done in three consecutive 
cycles of a woman menstruating fairly regularly. 
The first graph showed that ovulation was on 
the 18th day. In subsequent cycles, the ovula- 
tion may be expected any day from the 15th to 
the 21st and therefore sex life is stopped from 
the. 12th day. In the second cycle, the tests 
were done only on alternate days and ovulation 
was on the 16th day. The tests could have been 
stopped on the 20th day. In the third cycle, 
the ovulation was on the 15th day and here also 
the tests could have been stopped on the 19th 
day. The fertile days in the three cycles were 
from the 15th to the 19th day in the first cycle, 
13th to 17th day in the second cycle and 12th 
to 16th day in the third cycle. If the tests 
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were not possible, coitus should not be indulged 
in from the 9th to the 22nd day, as described in 
the next paragraph. This example should enable 
the readers to learn the practical applicability 
of the vitamin C test. 

The vitamin C test fails in certain constitu- 
tional disorders and in some hormonal deficiencies, 
but these are exceptions and occur rarely. They 
should be corrected by appropriate treatment 
before the tests are undertaken. In case the 
vitamin C tests cannot be carried out, the only 
alternative is to chart on a “calendar” the 
days of the menstrual cycle and ovulation for 
a year, aS shown in Diagram X. From the 
year’s calendar, the length of the shortest and 
the longest cycle is kaown. The ovulation and 
hence the fertile days can now be easily 
calculated as shown in the diagram. The fertile 
days will be from 3 days before the ovulation in 
the shortest cycle to one day after the ovulation 
am the longest cycle. This method cannot help 
in multiple ovulations, which can be detected 
only by vitamin C or other tests for ovulation. 

The chief sexclogical and psychological ob- 
jection to the adoption of the safe period method 
of contraception is that the couple will have to 
give up sexual contact every month for 10 days 
or more, according to the variation in the length 
of the menstrual cycles. Fortunately, the sex 
desire in most women is strongest just before or 
just after the menstrual flow and so they will 
not suffer from the enforced continence as much 
as the husbands. 

Contra-indications—Women should not de- 
pend on the safe period method 

(1) when they are beginning their meno- 
pause. During this period, the menstruation 
is notoriously irregular. 


Diagram VIII DIAGRAM IX 
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CHARTS ILLUSTRATING THREE CONSECUTIVE CYCLES IN A WOMAN 
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(it) when the length of the menstrual 
cycles varies very widely as in amenorrhoea, 
2.€., absence or suppression of menstruation. 
There are women who menstruate only once 
every 3 or 4 months or even once every year 
or two. This condition is caused by hormonal 
deficiencies and the menstruation should be 
regularised by treatment before the sate period. 
method is adopted. Such wemen are usually 
of low fertility. 


(iit) When it is necessary that they should 
not get pregnant on any account, because of, 
Say, severe constitutional diseases or strong 
eugenic reasons. In these cases, other methods 
should be adopted. 


‘That the idea (of safe period) engaged the 
mind of man thousands of years ago, may be 
gathered from the Old Testament, where the 
ritual laws relating to the menstrual cycle are 
designed to ensure fertility. First, conjugal 
intercourse is prohibited within at least twenty- 
four hours of the expected menstruation ; second, 
during menstruation, and however brief the 
process may be, it must be assumed to last at 
least five days; and third, for seven days after 
the fifth day the woman must take ritual baths 
to clean herself, and if the menstruation lasts 
longer than five days, then seven days after the 
last day. What is the result of these laws ? 


“Assuming that a woman has a twenty- 
eight day cycle, which is the most frequent, she 
will ovulate on the fourteenth day of her men- 
strual cycle (calculated from the beginning). 
As sexual intercourse is forbidden during the 
five days of menstruation and the following seven 
days, she can only engage in intercourse on the 
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thirteenth day. In that case the spermatozoa 
will be waiting in the abdomen for the birth of 
the ovum in order to fertilize it. 


‘ Thus the laws laid down in the Third Book 
of Moses promote the fulfilment of the com- 
mandment of the First to ‘increase and mul- 
tiply,’ as sexual intercourse on the thirteenth 
day was almost. always bound to lead to 
fecundation. This explains the great fertility 
. Orthodox Jews, who strictly observe the above 
aws. 


“It also provides a further example of 
modern science illuminating a truth discovered, 
or perhaps only guessed, by the Ancients. ”’ 


NINETEEN ROYAL CHILDREN 


‘* Queen Anne had nineteen children, and | 
none of them lived—for want of birth control.” | 
(Marie Stopes.) 

ok se se 


INCREASING FAMILY 


‘““ To the average man each child means a 
lower standard of living and few can really 
afford one, far less three or more, and fear of 
unemployment is a well-founded discourage- 
ment to increasing a family.”’ (News Chro- 
nicle, August 8, 1938.) 
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CONTRACEPTIVE METHODS WHICH 
NEED NO APPLIANCES (continued) 


Coital Postures 


Iv 1s unfortunate that even to-day some un- 
scientific treatises are published which mislead 
the public into believing that conception can 
be prevented by coital postures. Many couples 
try the method because of its simplicity and for 
certain psychological reasons with which we 
are not concerned in this book. Certain coital 
postures definitely favour fertility and all we 
can say as regards their usefulness as a con- 
traceptive measure is also only that they lessen 
to a certain extent the chances of conception. 


Factors favouring Conception—The health, 
vitality and viability of the spermatozoa, the 
absence of obstructions in and diseases of, the 
female genital organs and the presence of healthy 
ova at the time of coitus are the primary factors 
which influence the chances of impregnation. 
I have said before that spermatozoa, even from 
semen deposited on the vulva, can travel up the 
genital tract, if they are sufficiently healthy and 
active. ‘This shows the futility of depending 
on coital postures to prevent conception. Van 
De Velde evaluates the utility of coital Doses 
in fertility and contraception as follows : 


Tt may be said that every - position in 
coitus which tends to promote the intensest 
possible orgasm in both partners simultaneously, 
or almost simultaneously, increases the. proba- 
bility of conception. A position which facilitates 
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ejaculation in the interior of the vagina helps 
the spermatozoa to penetrate into the uterus 
forthwith. A position of the female genitals 
which involves depositing the semen in the 
immediate neighbourhood of the cervix—even 
aiter the cessation of the orgasm—increases the 
likelihood of impregnation ; as does also the re- 
tention of the erect male member inside the 
vagina, where it acts as a stopper or seal. On 
the other hand, the chances of conception are 
diminished by an attitude which causes the 
semen to ebb back out of the vagina.”’ To 
prevent misconception, it may be mentioned 
that simultaneous orgasm in both the partners 
or even orgasm of the woman is not an essential 
condition for conception. Orgasm in the woman 
helps by removing or softening the mucous plug 
from the cervix. 

How Covrtal Postures lessen chances of Con- 
ception—To understand how coital postures help or 
lessen the chances of conception, at least theoreti- 
cally, we have to go into questions such as the posi- 
tion of the uterus, the degree of penetration or the 
relative length of the penis and depth of the 
vagina and the retention of the seminal pool 
near the cervix. In the normal position of the 
uterus, the cervical canal is nearly at right angles 
to the axis of the vagina. In marked forward 
positions of the uterus, this canal faces away 
from the vulva and in marked backward dis- 
placements, it points towards the vulva. There 
are greater chances of pregnancy, other factors 
being the same, when the cervical canal faces 
the vulva and less in the opposite condition. 
A direct hit of the semen into the cervical canal 
can be ensured in backward displacements if the 
degree of penetration is so regulated that the 
openings of the male urethra and the cervical 
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canal are in apposition to each other. The 
average length of the penis on erection and the 


average depth of the vagina are more or less 
the same, v2z., about 6 inches. 
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(6)—POSITION OF UTERUS NORMALLY AND IN 
DISPLACEMENTS 


A—Backward displacement 
B—Normal! position : of uterus 
C—Forward displacement 

D—Vagina 


In the normal position of the uterus, the 
cervical canal dips into the pool of semen when 
it is deposited in the upper part of the vagina. 
This is possible when the penis is at least as long 
as the vagina is deep or by shortening the vaginal 
depth by certain coital positions. Naturally, 
it is easier for spermatozoa to travel up the 
cervical canal when it dips into the seminal pool 
than otherwise. Any coital posture which 
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favours the retention of semen in the vagina 
after ejaculation favours conception. 


B 





(7)—CERVIX DIPPING IN SEMINAL POOL 


C—Seminal Pool 
-B—Spermatozoa magnified about 800 times 


Any position that favours the rapid draining 
out of the semen from the vagina naturally lessens 
the chances of conception. Healthy pelvic 
muscles can by their contractions help the forcing 
out of the semen from the vagina. In the majority 
of women the semen trickles out of the vagina 
when the penis is withdrawn in the positions 
ordinarily adopted in coitus. 


The readers may be reminded that a long 
penis enters one of the lateral fornices of the 
vagina and as many men can continue coitus 
even for a few seconds after ejaculation, the 
post-ejaculatory movements will rub the sper- 
matozoa-containing semen on the mouth of the 
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cervical canal. Rapid draining out of the semen 
from the vagina need not thus necessarily be of 
any contraceptive value. 


Taking all these facts into consideration, 
we may come to the conclusion that coital pos- 
tures cannot be considered as a dependable con- 
traceptive method. In ancient literature, me- 
thods such as the woman sitting or standing and 
Sneezing or jumping, etc., immediately after 
coitus, are recommended to expel the semen out 
of the vagina. 


The postures that allow the rapid draining 
out of the semen from the vagina are the 
following : 


(2) The astride position, 7.e, _ the man 
les on his back and the woman is on top of him, 
lying down or sitting up. 


(it) The “ ordinary ’’ position, or the posi- 
tion known as extension. Here the woman lies 
on her back with her legs stretched and thighs 
separated. All variations of this posture allow 
the semen to drain out of the vagina, provided 
the thighs are kept separated. The greater the 
extension the more rapid and complete will be 
the emptying of the vagina. 


A variation of the attitude of extension, 
known as Walcher’s suspension, gives the best 
results. The woman lies across the bed with 
her buttocks as near its edge as possible. Her 
thighs are parted slightly and the legs allowed 
to hang down with the feet supported on a low 
stool. In this position the vagina opens out 
fully and the vaginal muscles become slack. 
‘The man stands between the knees of his partner, 
bends forward towards her and effects entry. 
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_ (att) ‘In postures where the woman is stand- 
ing or sitting, it is immaterial whether the man 
stands or sits. 


It has to be emphasised that coital postures 
are thoroughly unreliable, except in women and 
men of known low fertility, because some portion 
at least of the sticky semen is bound to adhere 
to the cervix and the folds of the lining of the 
vagina, even if most of it is helped to drain out 
by coital postures or contractions of the vaginal 
muscles. 


Those who are interested and wish to study 
the various coital postures will find them de- 
scribed in detail in my book “‘ The Art of Love and 
Sane Sex Living ’’. 


FAMILY OF ELEVEN 


‘* Being one of a family of eleven, brought 
up in poverty and ignorance, I have nothing 
to thank my parents for. They should have 

— been penalised, not helped.”’ (Letter, Sheffield 
Daily Independent, July 13, 1938.) 


HEAR, HEAR! 


“ Tet statesmen remember that at the 
bottom of the world’s present troubles is the 
hungry man and his family.” (George 
Lansbury. ) 
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CONTRACEPTIVE METHODS USED BY 
MEN 


The Condom 


THE contraceptive methods for the use of men 
ale, aS in the case of the female, those which 
need no appliances and those which need ap- 
pliances. In the first category come coitus inter- 
ruptus, coitus obstructus and coitus reservatus. 
The only mechanical contraceptive appliance for 
the male is the condom. The other names for 
the condom are the French letter and the sheath. 
The term French letter is a misnomer as the 
sheath was not discovered by the French. It 
was really discovered by the English and for 
some reason or other, they called it the French 
letter. The French retaliated by producing a 
female sheath and calling it the English cap 
or caput angalais. 


The principle behind the condom method is 
that the semen is not allowed to be. deposited 
in the vagina, but is ejaculated into the sheath 
itself. The forerunner of the condom was the 
seed pod used by the Djukas of Dutch Guiana, 
a fruit resembling our vegetable padol. One 
end of this pod was snipped off and the closed end 
inserted in the vagina. During coitus, the pod 
receives the penis and the ejaculated semen. 
Before the vulcanization of rubber by Goodyear 
in 1840, the condoms were made of tortoise shell 
or linen or the peripheral covering of the pelvis 
or guts of animals such as sheep, calves and goats. 


74. BIRTH CONTROL SIMPLIFIED .. 


It should be noted that the sheath was first used 
not as a contraceptive device but as a preventive 
- against venereal infection. 


Varieties of Condoms—Two varieties of 
condoms are now available, rubber condoms and 
skin condoms. The rubber condoms are made 
from latex rubber and have the largest sale. The 
skin condoms are, as before, made from the 
peritoneal covering of the bowels of animals 
like the sheep. They look like thin parchment 
paper but are strong and durable. The chief 
objection against them is that, being inelastic, 
they do not mould properly on the erect penis. 
Dickinson evaluates the relative merits of the 
rubber and skin condoms as follows: 


** As between the two chief materials, rubber 
and skin, the rubber condom is the one that 
possesses elasticity ; it is usually the softer at the 
very first; is much cheaper; and the ring at its 
base has some virtue. While strong enough for 
ordinary service, it is much less strong than the 
best skin condoms except with such thickness of 
rubber as to be rather prohibitive. Rubber 
heretofore has not lasted well in tropical climates. 
Rubber clings somewhat as compared with its 
rival. The skin is much more tenuous and 
forgetable in use than the rubber. ”’ 


Some rubber condoms have teats at the end 
to receive the semen. There is another vatiety 
of rubber condom known as the glans condom 
or tip or American Tip. These look just like 
ordinary condoms except that they are about 
24 inches long and meant only to cover the glans 
penis. These are liable to slip during coitus or 
on withdrawing the penis from the vagina after 
coitus. The skin condoms are available in two or 


THE CONDOM 75D 


three sizes, with a tape at the base of each which 
may be tied round the root of the penis. A 
more convenient arrangement would be a thin 
rubber band instead of the tape. The rubber 
condoms are available in this country only in 
one size. 


Popularity of the Condom—Though frequent- 
ly censured and even condemned and not pre- 
scribed by the majority of birth control clinics 
or recommended by physicians in their practice, 
the condom continues to maintain its popularity 
with the general public, exceeding that of any 
other contraceptive method, probably including 
coitus interruptus. Some persons may have 
‘“moral’’ objections against the use of condoms 
and, according to Dickinson, the psychic factor 
behind this attitude is “ by virtue of its tradi- 
tional role in promiscuity and debauchery, the 
condom has acquired a shady reputation, and 
this may entail mental associations which block- 
ade its use. ”’ we oe 


In spite of all these, the condom keeps up 
its popularity with the general public. Pearl. 
collected a few data regarding the use of condoms. 
He estimated that out of 20,528 English and 
American users of contraceptives, 46 per cent 
admitted to having used sheaths some time or 
other. Another way to demonstrate its populari- 
ty is by stating the number sold in a country. 
Cautley and Beebe estimate that in 1934, 
320,000,000 rubber condoms were sold in the 
United States of America which had an estimated 
population of 126,626,000. Taking also other 
data into consideration and through certain 
complicated calculations, the same authors esti- 
mate that in about 16 per cent of the potentially 
fertile acts of coitus in the U. S. A., the condom 
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was employed. In other words, the condom 
has been used in about 1 in 6 exposures to con- 
ception. The corresponding figure for the 
diaphragm and jelly combination is only about 
1 in 136. Even in India the condom is sold by 
the thousands and is the only contraceptive 
appliance that is available everywhere, even 
from pavement vendors. 


T'wo points regarding the condom as a con- 
traceptive measure can be asserted without fear 
of contradiction and these are, that it is one 
of the cheapest methods known at present and 
the most dependable, if reliable makes are used and 
the man is properly instructed in its use, not 
even second to the pesssary and jelly combination. 


Advantages 


(2) It is one of the cheapest contraceptive 
methods available. (See chapter on Cost of 
Contraceptive Methods.) Condoms are of two 
kinds, ordinary ones and washable ones. Even 
the former can be used two or three times if they 
are well looked after and tested before each appli- 
cation. The washable ones can be used again 
and again, at least ten times. According to 
Dickinson, “‘recent marked improvements give to 
rubber condoms a life of two years and even 
five. ”’ 


(12) Its use entails no physical examina- 
tion by the doctor. 
(iit) It is fool-proof and easy of applica- 


tion, though instruction in the technique of its 
use is as essential as in the pessary-jelly method. 


(iv) It is ideal for couples who have to 
travel constantly. 
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(v) It is a preventive against venereal 
diseases and also other mild infections in the 
female, such as leucorrhoea. In unprotected 
coitus, the latter may occasionally cause inflam- 
mation of the male urethra. 


(vi) It is useful for couples who indulge in 
coitus during menstruation. 


(vit) Itis ideal in the early stages of married 
life when the hymen is unruptured and a pessary 
cannot be fitted. The use of the condom does 
not allow the semen to spill on the woman. ‘This 
is an advantage, as young girls, uninitiated in 
coitus, hate the messing up of their clothes and 
parts by semen. 


(viit) In women who cannot be fitted with 
a pessary for anatomical or other reasons, this 
is the method of choice. The same is the case 
in women who are non-co-operative and refuse 
to use any contraceptive method or, even if wil- 
ling to co-operate, have psychic objections against 
handling their parts or using any appliance. 

(1c) In men suffering from premature ejacu- 
lation, the condom increases their staying power 
by decreasing the sensitiveness of the glans penis. 


(x) It is the only contraceptive of which 
the effectiveness can be checked after each coital 
act. 

(71) The condom can be used with other 


contraceptives, such as jellies, tablets, pessaries, 
etc. 


Disadvantages and Objections 


(1) It interferes to a certain extent with 
the male and female tactile sensations and 
lessens the pleasure of coitus. 


(72) Its application interrupts the love play. 


= 
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(207) In nervous men the applying of a 
condom may cause the erection to subside. 

(2v) The condom can be used only when 
the man has a fairly good erection. 


(v) If the penis is small, the condoms now 
available in the market will not be suitable. 


(vt) During the coital act it may slip and 
semen may escape into the vagina. 


(vit) If the condom bursts, the woman will 
have to get up immediately after coitus and take 
a douche. 


(v2) ‘Che woman is not able to absorb semen 
through her vagina. 


(2x) It cannot be used if the husband is 
unwilling to co-operate. 


(x) Contraceptive methods should, as far 
as possible, be in the control of the wife who, 
being the real sufferer from undesired pregnancies, 
could be relied upon to use them more faithfully 
than her husband. 


Objections Answered 

Many of these disadvantages can be remedied, 
except when the husband is unwilling to use the 
condom or the wife unwilling to douche in case of 
a burst. Asregards the condom interfering with 
the physical sensations of the man and woman, 
there are now available condoms of very fine 
texture which when moistened will practically 
remove this objection. Skin condoms when 
moistened cannot be felt at all. 


The psychic objection that the application 
of the condom will interrupt the love play can be 
remedied if the wife is made to draw it on the 
penis as a part of the love play itself. This will 
also lessen the chances of the husband’s erection 
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subsiding and the method will then be in the 
control of the wife. No one now seriously believes 
that it is necessary for the wife to absorb semen 
in the interest of her health. The objections that 
the condom can be used only if the man can 
command a good erection and that it cannot be 
used if the penis is small are valid. 


— 
_ 
— 
— 
— 
— 





(8)—VARIETIES OF CONDOM AND METHOD OF TESTING 
BY INFLATION WITH AIR a 
A-—Skin Condom E—Testing by inflating with air 
B—Rubber Condom without Teat F—C rolled 
C—Rubber Condom with Teat G—American tip 
D-—B rolled 


How to test the Condom - 


Only good quality condoms made by re- 
putable firms should be purchased. Some manu- 
facturers stamp on the packet the date of 
manufacture and when this is known the condom 
should not be used after six months of its 
manufacture. The condoms sold by pavement 
vendors and in houses of ill-repute are generally 
unreliable and likely to burst. 
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Whatever the quality or make of the condom 
may be, it should be tested every time before 
use. The way to test a rubber condom is by 
inflating it with air to the size of a cylinder of 
about 8 inches. Inflating it more than this will 
leave the condom permanently stretched and 
unsuitable for further use. After inflation, the 
condom should be held against a strong but 
diffused light and examined for flaws, such as 
pinholes, air bubbles, blisters, patches, etc. The 
inflated condom may be passed in front of the 
face while it is gently squeezed, as the delicate 
skin of the face will detect the leakage of air 
more easily than other less sensitive areas of the 
body. It may also after inflation be dipped in 
water and squeezed to see whether any air 
escapes. 


The teat should be tested separately by 
squeezing air into it from the body of the in- 
flated condom or by inflating it separately after 
almost completely rolling the body of the condom. 
Rubber condoms may be tested also by filling 
them with water, drying the outer side and 
looking for leakages. The skin condom is tested 
in the same way as the rubber condom, after 
inflating it with air or filling it with water. It 
may also be tested by dipping it in water aiter 
being inflated with air. This method is especially 
helpful, as often on pressure under water un- 
detected holes and blisters may become visible. 


How to Apply the Condom . 

Rubber condoms are applied on the erect 
penis by unrolling them backwards towards the 
root. If the glans penis is not sufficiently moist 
through its own glandular secretions or the 
condom is thick, it is advisable to use some jelly 
or even water on it before applying the condom. 
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A dry glans penis will not foster pleasurable 
sensations. If there is no teat to the condom, 
it is essential to leave about a quarter of an inch 
free at the tip to receive the semen. Otherwise, 
the semen, as it is forcibly ejaculated, may tear 
the condom. All air should be squeezed out of 
the condom after it has been applied. 


The skin condom is first moistened with 
water, hot if it has become stiff, and then drawn 
on to the erect penis with some water still in it 
just as one draws on a rubber glove. Keeping 
water in it prevents air from being imprisoned 
between its tip and the glans penis. It may also 
be applied reversed, in the same way as some 
men put on socks. 


If the vagina is not sufficiently moist at the 
time of intromission, the condom, whether of 
skin or rubber, should be lubricated . outside. 
Vaseline or any oil may be used for condoms 
which are used only once. Oily substances 
rot rubber and therefore should not be used 
with the so-called washable rubber condoms 
if they are to be used again and again. Oily 
substances do not affect skin condoms. If a 
spermicidal jelly is used for lubrication, it will 
form an additional contraceptive protection. 


. Lhe penis should be withdrawn immediately 
after ejaculation and before the erection sub- 
sides. Otherwise, the semen might trickle out 
on to the external genitals of the woman from 
the free end of the condom. To prevent the 
condom from being left behind in a tight vagina, 
the man should hold with his fingers its rim round. 
the root of the penis when it is being withdrawn. 
After removing the condom from the penis, it 
should be inspected for any leakage or tears 
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by squeezing the end with the semen in it. In 
case of doubt, it should be filled with water 
and tested. It must be borne in mind that the 
pubic hair of the female might prick or tear the 
condom if rubbing of the parts is indulged in 
as a form of love-play. 


In some books on birth control, it is advised 
to use an ordinary condom over an American 
Tip or two condoms one over the other. Two 
condoms will completely deaden the sensations 
and are troublesome to use, though admittedly 
there is less chance of a burst in these cases. 
Sheaths to be reliable should be of rubber or 
skin, Spermatozoa are so very small that they 
cannot be seen by the naked eye and _ are likely 
to leak out of even the fine meshes of linen. Re- 
cently a case came to my notice of a young man 
who improvised a sheath from his handkerchief ! 


How to look after the Condom 


After use, the condom may be dropped in a 
bottle or a glass of water to be washed the next 
day. If it is allowed to dry, the sides will stick 
and tear when washing. If the sides are found © 
to be sticking, immersion in hot water will enable 
- the condom to be opened out. After washing, 
the skin condom may be kept in boric lotion, oil 
or liquid vaseline. The rubber condom may 
be preserved in water or boric lotion. I usually 
advise users to dry both sides of the rubber 
condom, after washing, between two layers of 
blotting paper, first one side and then the other 
being dried. When thoroughly dried, it should 
be dusted with French chalk or any toilet powder, 
rolled up and kept in a box for the next occasion. 
A point that should be borne in mind is that 
when washing, drying and powdering the condom, 
both sides of it should be attended to. 
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It must be emphasized that in case a bursts, 
the woman should douche herself. This should 
be done immediately as even if there was no 
direct insemination, the spermatozoa may pass 
up the cervical canal out of the way of the 
douche water within two or three minutes. 
The douche can be a medicated one or of plain 
water, as even the latter immobilizes sperms 
within ten seconds. An alternative to douching, 
but less effective, is the lathering of the vagina 
with soap suds and then the introduction of 
a large quantity of spermicidal jelly into it. 
Mere washing may also be done, but after it also 
a large quantity of spermicidal jelly should be 
introduced in the vagina. Full details regarding 
douching and lathering are given in the next 
chapter. 


Some of the readers may question the ai 
ment in Diagram II that the condom is about 94 
per cent effective. This is a fact if it is used in 
the proper way; the earlier faahyres are sad ate. 
by Cautley and Beebe thus : 


“The value of the condom as a contracep- 


tive is endangered chiefly by three factors: the. 


unresponsible nature of the controlling elements 
in the manufacture and distribution of condoms, 
making possible the sale of merchandise dan- 
gerous to health and hie; the almost complete 
Jack of compulsory, governmental standards of 
quality for condoms; and the ignorance on the 
part of the medical profession as well as the 
public of the fact that the condom requires some 


knowledge and as of proper techniques 
of testing and use. 


And Dickinson writes : 


‘* It would appear from the limited information 
available that intelligent patients willing to 
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make careful selection, to test, and to follow 
instructions as to techniques of use should derive 
high protection from the use of the condom 
alone, and probably the highest possible protection 
from the simultaneous use of condom plus jelly 
eee Couples satisfied with the condom and who 
find full protection have no need to go to clinics.” 


“ Three bachelors—seventy-one year-old Lord Heneage, 
Chairman of Lindsey County Council, Alderman Sir 
Hickman Bacon, premier baronet of England, who is eighty- 
two, and Captain H.F.C. Crookshank, Minister for Mines, 
who is forty-four—spoke at the opening of a new maternity 
home at Gainsborough, Lancs. 


“Sir Hickman Bacon said: ‘I don’t feel very 
anxious to see the number of our people increase. I am 
all in favour of birth restriction. We ought to be able 
to support those we have instead of looking to other coun- 
tries for food.’ ”’ 


(Daily Mirror, Sept. 23rd 1937.) 


IX 


SIMPLE CONTRACEPTIVE METHODS 
USED BY WOMEN 


Washing, Lathering and Douching 


THREE of the simple contraceptive methods used 
by women are washing, lathering and douching 
the vagina soon after coitus. These require no 
examination by the doctor and have no contra- 
indications whatever and are, therefore, univer- 
sally applicable. The principle behind all the 
three methods is mechanical removal of the 
semen from the vagina. Washing and douching 
are used also for purely hygienic purposes and 
the latter also as a treatment in conditions like 
leucorrhoea. Washing, lathering and douching 
cannot be considered as effective methods when 
used alone but when used as immediate auxiliary 
to other methods, their effectiveness is great. 


Anatomy of the Vagina—To wash, lather or 
douche satisfactorily, the woman must have some 
idea of the anatomy of the vulva, vagina and 
cervix. Though this was explained in Chapter II, 
the salient points are described here again. 


In virgins the labia majora are touching 
each other and the pudendal cleft is therefore 
narrow. Its depth depends on the amount of 
fat present. The labia should be separated and 
cleaned before the vagina is attended to. In 
women who have borne children, the pudendal 
cleft is open and cleaning is easier. (See Lllustra- 
tions 2 and 3). The vaginal opening in the virgin 
is narrow and is made narrower by the hymen. 
Till the hymen is ruptured at the first coitus or 
in any other way, cleaning the vagina by washing 
or lathering cannot be done satisfactorily. The 
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nozzle of the fountain syringe may enter the 
opening and douching is therefore possible. In 
women who are used to sex life and in those who 
have borne children, the vaginal opening can be 
stretched up to 14 and 2 inches respectively 
and all the three methods of cleaning can be done 
satisfactorily. 


The depth of the vagina varies from about 
43 to 6 inches at its deepest part. The cervix 
pierces its upper wall and its relative position, 
as described in Chapter IT, depends on the posi- 
tion of the uterus. Whatever this may be, the 
woman must first learn to locate with her finger 
the cervix, the opening of the cervical canal 
which will be felt as a dimple in its centre, and the 
fornices (See Illustration 9). She should be 
able to feel the cervix either at right angles to the 
vaginal axis, or facing forwards towards the vulva 
or facing backwards. If she passes her finger 
deeper beyond the cervix, she will feel the top 
portion of the vagina in which are the fornices, 
anterior, posterior and lateral. The distance 
from the vulva to the posterior fornix is the 


~~ longest and that to the anterior the shortest. 


The exploring of the vagina will be made easier 
if the woman squats on the ground and strains 
strongly down or presses on the lower part 
of her abdomen. This brings the upper part 
of the vagina and cervix nearer the vaginal 
opening, which will help the cleaning in stout 
women and those with short fingers or a deep 
vagina. Clothing should be loosened before 
cleaning the parts. 


Washing—LThe douche or irrigation of the 
vagina soon after coitus is one of the most popular 
contraceptive methods used by women in Europe 
and America. It is comparatively new in this 


87 


SIMPLE CONTRACEPTIVE METHODS 


XIAIBO 


yeuBy [BolAIED 


Josuly Xopuy 


Topped 


ge 


* 


XIAWHO ONILVOOT WADNIA XUANI (6) 


“* 





28 ee? eee 
aap Sea 
— ERR 
PP 
as IP «> amcavr “IP wwe eu emp at ie 


ef? wer ge = w «cme 


= od s 


A 
as’ 





SIMPLE CONTRACEPTIVE METHODS * 89 


country and very few women use it as a con- 
traceptive. Washing the parts in a squatting 
position is the substitute for the douche among 
Indian women, but it is less effective than douch- 
ing or lathering. In women who have borne 
children, a fair amount of cleansing is pessible 
by washing, but in others not much can be done. 
Plain water is what is generally used but soapy 
water is to be preferred for contraceptive 
purposes. The majority of Indian women use cold 
water, but warm water is to be used in cold 
weather and by delicate women who are likely to 
catch chills. In some communities, washing the 
parts is done as a routine hygienic measure aiter 
coitus and.even after every act of urination. 

Lathering—Lathering is certainly to be 
preferred to mere washing, but douching is still 
more effective. This is not a new method as 
reference to it is seen in ancient literature. 
Lathering is done with the woman in a squatting 
position, by scrubbing the vagina and cervix 
with strong soap suds. The fornices should receive 
special attention. Straining down will bring the 
cervix and fornices within the reach of the fingers. 
Any plain soap may be used for the purpose, but 
highly scented ones should be avoided as they 
might cause irritation of the parts. Soaps made 
out of coconut oil have a greater contraceptive 
vadue than those made from other fatty substances. 
Lathering may be done with the finger or with a 
piece of cloth. “ The Japanese cleanse the vagina 
with water and two fingers, and soft paper. 
But they are the cleanest people in the world. ”’ 
(Dickinson). Probably Dickinson has not come 
across many Indian women, otherwise he would 
have said that they are also the cleanest people 
in the world, though they clean the parts only 
by mere washing. 
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Douching—The contraceptive action of the 
douche is twofold: the more important one is to 
mechanically clean the vagina of the semen, 
and the secondary one is to immobilize or kill 
the sperms. 'To obtain these results, the douche 
water or solution should thoroughly distend the 
vagina and mix with its contents. 


Types of Syringes—The two common types of 
douches are the ordinary can douche, also known 
as the fountain syringe, and the bulb syringe. 
Both the types are satisfactory, provided the 
persons using them know the technique of their 





(10)—TYPES OF SYRINGES FOR DOUCHING 
AND NOZZLES 


A—Bulb Syringe D—Part of Nozzle to regulate flow 
- B—Fountain or Can Syringe E—Douche Nozzle 
C—Enema Nozzle 


use. The fountain syringe has the advantage 
that it can also be used for another household 
purpose, viz., giving enema, only the nozzles 
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for douching and enema are different and 
both these are supplied with the syringe. The 
bulb syringe is more compact and_ therefore 
more convenient while travelling. Another type 
of bulb syringe available is the whirling spray. 
In this variety, which is very costly, the stream 
of water whirls because of the wheel-like arrange- 
ment at the tip of the nozzle. As far as effec- 
tiveness is concerned, the cheap syringes are 4s 
good as the costly ones. The nozzle of the bulb 
syringe is thicker than that of the fountain 
syringe and this may be a handicap to women 
with a small vaginal opening. It is more hygienic \ 
to use a bulb syringe with a detachable nozzle, — 
as then the bulb can be cleaned more easily and / 
thoroughly. 


How to use the Douche-—When the fountain 
syringe is used, the can should be kept not higher 
than 21 feet from the hips. The nozzle should 
be directed first on the vulva, so that any semen 
deposited on it may be washed away. Then 
the front portion of the vagina is washed out, 
after which the nozzle is inserted deeper into the 
posterior fornix and moved on to the lateral and 
anterior fornices. 


* 


The water or solution should mix thoroughly 
with the contents of the vagina and for this, 
its lips should be held tight around the nozzle. 
This procedure will also open out the numerous 
folds of the lining of the vagina. After a few 
seconds the pressure on the labia is removed and 
the water or solution is allowed to flow out. 
The process is then repeated. About two pints of 
water should be used on each occasion. A pint is 
twenty ounces or about three tea-cupfuls. If the 
vaginal opening is not occluded, the water merely 
flows in and out of the vagina and this has no 
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contraceptive value. The correct and incorrect 
ways of douching with the fountain syringe are 
shown in Illustrations 11 and 12. 


_ The bulb syringe has a shield which can be 
adjusted to occlude the vaginal opening. 
Douching with it is carried out in the same way 
as with the fountain syringe. The correct and 
incorrect ways of douching with the bulb syringe 
are shown in Illustrations 13 and 14. The bulb 
should be squeezed gently with the thumb and 
fingers and not hard with the whole hand, as 
then the contents of the vagina may be driven 
into the cervical canal. The vaginal contents 
should be allowed to flow out and not back into 
the syringe. A little of it may, however, get 
into the syringe, so it is advisable to remove the 
nozzle and clean the bulb occasionally with 
boiling water. About half a dozen syringefuls 
are sufficient for each occasion. A bulb syringe 
holds about a third of a pint. 


Douching is best done sitting, leaning back- 
wards or reclining. Stooping or lying down is 
not necessary. ‘To those who have the English 
type of bath-tub, I advise douching reclining in 
it. The others are advised to sit in their bathing 
place, leaning against the wall, and douche. 


The effectiveness of the Douche—The douche 
when used alone as a contraceptive measure 
has, as will be seen from Diagram II, only about 
70 per cent of effectiveness. Even for this, the 
douche has to be taken within a couple of minutes 
after coitus. Otherwise hundreds or thousands 
of spermatozoa may have entered the cervical 
canal beyond the reach of the douche water. 
‘In the rare cases of direct insemination of the 
cervical canal, the douche is thoroughly ineffective. 
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(11) WRONG WAY OF DOUCHING 
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A-Vaginal Canal (not distended). B-Douche Nozzle. 
C-—Outflow of Solution. 


(12) RIGHT WAY OF DOUCHING. NOTE VAGINA 
DISTENDED WITH THE SOLUTION 
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D-Vagina distended with douche Solution. E-Douche Nozzle. 
F—Outflow of Solution. 
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(13) WRONG WAY OF USING SYRINGE 
A-Vagina. B-Syringe Nozzle. 
C-Syringe Shield. D-Syringe Bulb. 

E-—Outflow of Solution. 








(14) RIGHT WAY OF USING SYRINGE. 
VAGINA DISTENDED WITH FLUID 
F-Vagina distended with douche Solution. G-Syringe Nozzle. 
H--Syringe Shield. .—Outflow of Solution. 
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The mucous plug mentioned before is very 
hospitable to spermatozoa and is slippery and 
tenacious and cannot be dislodged by the douche. 
It is, therefore, not advisable to use the douche 
alone. It is excellent, however, as a supple- 
mentary measure to other methods, such as che- 
mical tablets, suppositories, jellies, and tampons. 
If a condom bursts, immediate douching is essen- 
tial, but not otherwise. With the jelly and pes- 
sary or cervical cap combination, douching 1s not 
essential but may be carried out, if desired. 


The Medicated Douche—Vhe douche may 
be of plain or medicated water. It is usually 
advised that warm water should be used for 
douching. ‘The water may be cold or warm, but 
whenever possible boiled and cooled water 
should be used. When douching is urgently 
necessary, aS when a condom bursts, it is better 
to use even tap water immediately after coitus 
rather than wait to boil and cool the water and 
then take a douche. 


Mechanical cleaning is the main and constant 
action of the douche, but medicating the douche 
solution increases its effectiveness, though even 
water alone immobilises sperms if it properly 
mixes with the semen. Soap suds are handiest 
to make solutions with. Scented soaps should 
not be used. The way to make a soap and water 
solution is to rub soap into the water and make 
it as strong as possible. ep ai 


As regards chemicals, it should be noted 
that those used tor douching may be germicides 
or spermicides. Germicides are chemicals which 
destroy germs of diseases, while spermicides kill 
sperms. We are concerned in this book only 
with spermicides. A spermicide need not neces- 
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sarily be a germicide, nor a germicide a sper- 
micide. Under germicides come such products 
as Lysol, Dettol, Condy’s fluid, and so on. These 
are usually ineffective as spermicides unless used 
in strong concentrations which will cause irrita- 
tion and inflammation of the parts. Instances 
are known where Lysol and similar other strong 
chemicals have caused death when used highly 
concentrated for douching. 


The spermicides that may be used are many 
but I shall mention only those readily available 
and cheap. ‘These are: 


(2) Soap suds. 


(22) Lemon juice—a_ table-spoonful to a 
pint of water. The lemon juice should be made 
fresh every time. 


(112) Vinegar—two or three table-spoonfuls 
to a pint of water. Country made vinegar is 
not standardised, sometimes it is strong and at 
other times it is apt to be rather weak. If a 
solution of the prescribed strength causes smart- 
ing, the dilution should be increased. 


(iv) Table salt—2 tea-spoons to a pint of 
water. — 


- (v) Alum powder—half a tea-spoontul to a 
‘pint of water. 


The other spermicides usually used are boric 
acid and lactic acid and these figure in most 
chemical contraceptives. It must be remember- 
ed that the substances recommended including 
soap suds will cause irritation of the parts if used 
daily. If coitus is indulged in every night and 
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» douche is found necessary after each act, it 
is far better to use plain water than medicated 
solutions for the purpose, remembering that 
distension of the vagina with the solution 1s 
necessary for effective cleaning. 


WHAT MALTHUS TAUGHT 


‘* Man augments his food supply 

At a speed so slow, 

That poverty must cloud his sky, 

Until his borth-rate’s low.”’ (B. Dunlop.) 


X 


CONTRACEPTIVE METHODS USED BY 
WOMEN (continued) 


Chemical Contraceptives 


The Chemistry of Contraception—The reaction of 
the vagina is normally acid and this is so for its 
protection irom fungi and other germs present in 
the atmosphere. Alkalinity of the vagina is 
essential for spermatozoa to live and move about 
in it, while acidity kills them. This is the reason 
why the glandular secretions poured into the 
vagina during sexual excitement are alkaline. 


Any woman can verify these facts for herself 
by inserting a blue litmus paper into the vagina 
aiter coitus and before being sexually excited. 
In the former case, the litmus paper will not 
change its colour, while in the latter case the 
paper will turn red. If the vaginal reaction is 
not alkaline after coitus, it signifies that the 
woman was not sufficiently stimulated sexually 
or thatthe natural acidity of her parts is high. 
In the latter case, she is of low fertility. The 
semen is alkaline in reaction. The action of 
many of the chemical contraceptives is to turn 
the vaginal contents acid and thus make the 
sperms ineffective. Some of them also contain 
spermicides, such as quinine, which kill the 
sperm. Those preparations which contain fatty 
substances mechanically impede the movement 
of the spermatozoa. These are the three ways 
in which chemical contraceptives chiefly act. 


The contraceptive value of a chemical pre- 
paration will depend on how many of these 
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factors are present in it. In case the chemical 
contraceptive is used alone, it is advisable to 
use one containing an acid and a spermicide and 
having a fatty base, not only that, but the sper- 
micide must be a quick acting one. When | 
the chemical contraceptive is used with a 
pessary or a condom, even an acid preparation 1s 
enough. 


Dickinson believes the “barrier”? action of 
chemical contraceptives to be more important. 
He writes: ‘‘ There are two objectives: First,, 
effectively to block the opening into the cervical 
canal ; and second, swiftly to paralyse the sperms. 
Hither function can be developed alone, but the 
usual combination is barrier action by the vehicle 
(base) and spermicidal action by another chemical. 
The earlier emphasis was on sperm killing, but 
much research now focuses on perfection of 
barrier action, with speed of spermicidal effect 
a secondary consideration. At present, though 
they give much protection, we cannot wisely 
prescribe jellies alone, because none has yet 
proved dependable to block the external os, or 
to invalidate all sperm.....However, there is 
good reason to hope that sufficient research may 
develop formulas which are dependably effective 
alone, and which will avoid some of the handi- 
caps of available preparations—even though the 
nuisance of the use and care and cleaning of some 
apparatus for placement is involved. ”’ 


Types of Chemical Contraceptives—The diffi- 
culty with chemical preparations is that 
there are over 300 of them on the market, and 
most of them are advertised to the public as 
“the ideal contraceptive.” To evaluate all of 
them is not easy but what can be done is to classify 
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them, explain their advantages and disadvant- 
ages and mention the relative effectiveness of 
each type. Besides its effectiveness as a sper- 
micide, a chemical contraceptive must be 
, harmless to the parts, odourless, and not stain 
clothes. | 


The chemical contraceptives are of various 
types. These are: 


(2) Foam powders. 
(27) Tablets. 


(12) Suppositories, also known as soluble 
pessaries. 


(2v) Semi-solid preparations, such as jellies, 
creams and pastes. 


The foam powder is always used with 
sponges, and. never alone. This will be de- 
scribed in the next chapter. There are many 
varieties of tablets on the market. The difficulty 
with the tablet is that there must be moisture 
in the vagina for it to disintegrate and diffuse. 
Often the vagina is dry naturally or because of 
insufficient sexual stimulation. In these cases, 
the tablets will remain undissolved and, there- 
fore, be ineffective. Sometimes, the tablets may 
be hard, either due to faulty manufacture or age. 
In these cases also, the tablets will not dissolve 
and have no contraceptive value. During 
orgasm of the woman, the quantity of fluid in 
the vagina increases. The longer the coital time, 
the greater the disintegration of the tablet and 
other chemical contraceptives. These two are 
smportant factors in the effectiveness of chemical 
contraceptives, that is to say, they are more 
effective when the woman gets orgasm and the 
coital time is long. The quantity of semen 
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ejaculated by the man should also be taken into 
account when considering the effectiveness of 
contraceptive tablets. 


Contraceptive suppositories are made with 
cocoa-butter, gum, gelatin, etc., as bases. For 
them to melt and diffuse in the vagina, it 1s not 
moisture that is required but a sufficiently high 
temperature of the vagina and vigorous friction 
during coitus. The temperature of the vagina 
is increased by the violent and rapid movements 
indulged in during coitus. If the vaginal tem- 
perature is low, the suppositories will not melt 
and that is their chief disadvantage. The sup- 
positories and tablets have to be inserted in the 
vagina ten to fifteen minutes before sexual inter- 
course takes place, as this is the time the pre- 
paration usually takes to melt at body tem- 
perature. ‘To interrupt the love play for this 
purpose has some psychic disadvantages. ‘This, 
however, can be obviated by the man inserting 
them as a part of the love play. One tablet or 
one suppository should be used before each 
coitus. 


Of the chemical preparations, the more 
effective are the jelly, cream and paste. ‘These, 
being semi-solid, do not need moisture or warmth 
but are diffused by the movements of the penis. 


» It is easy to understand that the protection is 


/ 


greater if the chemical contraceptive is spread 
out on the entire area of the upper part of the 
vagina. In a way, these products may be con- 
sidered as chemical barriers, as opposed to 
mechanical barriers to be described in the next 
two chapters. The jelly, cream and paste usually 
contain a spermicide and an acid. ‘The difference 
between them is in the base in which they are 
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made. The base of the jelly is glycerine-starch, 
of the cream and paste oily or fatty substances, 
soap or gum. 





(15)—CHEMICAL CONTRACEPTIVES 


A, C & D—Jelly, single application tubes with nozzle, different varieties 
B—Jelly, mass application tube with nozzle 

E & G—Suppositories or soluble pessaries 

F—Tablet 





How: to use Chemical Contraceptives 
Chemical contraceptives are most effective when 
used with other appliances such as condoms, 
pessaries and sponges. Yet, after withdrawal 
(coitus interruptus) and condom, the chemical 
contraceptives used alone are the most popular 
of all the methods, because they can be pur- 
chased and used without the guidance of doctors ; 
in this country they are even more popular 
than the douche. The reader may come across 
some of his or her friends who have successfully 
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used some variety of tablet, suppository, or paste 
alone. This should not be considered as a measure 
of its effectiveness, as it may possibly be due 
to that couple being relatively unfertile. A 
contraceptive that is successful in one case need 
not necessarily be equally successful in other 
cases. I know the case of a woman who tried} 
unsuccessfully three different types of chemical 
contraceptives and, being a cynic, she has named 
her three children after the trade names of these 
three preparations ! 


If it is decided to use a chemical contracep- 
tive alone, a jelly, cream or paste should be 
preferred as these are less dependent on factors 
such as moisture of vagina, the orgasm of the 
woman and the coital time. These preparations 
come in tubes in bulk or in single application 
tubes. The latter are better, as each tube contains 
a measured quantity of the preparation. The 
large tubes, like the single application tubes, are 
provided with nozzles, glass, vulcanite or metal. 
A heaped up teaspoonful, about 4 oz., of the 
preparation should be introduced through the 
nozzle in the upper part of the vagina in front 
of the cervix (as shown in Llustration 16.) just 
before intercourse takes place. The size of the 
dose will naturally depend on the size of the vagina. 
Excessive lubrication should, however, be avoided 
beeause of possible overflow and consequent 
‘messiness. Again if the copulatory organs are 
lubricated too much, coitus will not give much 
satisfaction. 


Dickinson advises that no jelly nozzle tip 
should be smaller than the finger-tip. This is 
not because there is any danger of the nozzle 
entering the cervical canal, though this is possible 
in backward displacement of the uterus with a 
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gaping cervical opening, but women ignorant of 
Sex anatomy may introduce it in the urethra. 


From the chapter on the Cost of Contra- 
ceptives, it will be seen that this method is re- 
latively expensive. It has to be remembered 
that an application of jelly should be made before 
each coitus. This means that if a second coitus 
takes place the same night, a fresh application 
will have to be made before it. 


Douching after using Chemical Contraceptives— 
A douche should be taken after using chemical con- 
traceptives. If douching is not possible, thorough 
washing should be done. While a douche can 
effectively clean the vagina if a tablet or 
water soluble jelly has been used, oily or fatty 
preparations will stick in the vagina and the 
douche will not help in getting rid of them com- 
pletely. Lathering is more effective in. these 
cases. Fatty pastes and creams may mess up 
clothes and cannot be used with rubber con- 
traceptives. Suppositories and pastes made with 
a fatty base have, however, the advantage of their 
base also helping mechanically to impede the 
movements of the spermatozoa. 


In spite of this, a water soluble preparation 
is to be preferred. When the chemical prepara- 
tions are used alone, my personal opinion is that 
douching or at least thorough washing should be 
done immediately after cottus, though some clini- 
cians think that this need be done only the next 
morning. 


Contraceptive jellies are sold at a very high 
price by chemists and Dickinson recommends 
a simple formula by which the jelly can be pre- 
pared at home at a cost of about Re. 1 a lb. As 
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its spermicidal qualities are moderate, other 
preparations should be preferred when it is used 
alone. 


Glycerine aS bo: ay SED 
Starch es .. 400 ers. 
Water = at GAO 


Boric Acid i, .. 400 gers. 
Lactic Acid oe . A OW Vers: 


The glycerine is heated preferably in a water 
bath, nearly to the boiling point and the boric 
acid is dissolved in it while it heats. The water 
and starch are well mixed separately and added 
to the hot glycerine, stirring the mixture con-— 
tinuously, until the mass hardens to a smooth | 
paste. Take it off the fire and allow it to cool, | 
during which time the mass is stirred occasionally 
to prevent the formation of lumps. While it is 
still fairly warm, the lactic acid and any perfume, 
if required, may be added. It is essential to 
keep on stirring the mixture till it cools, other- 
wise lumps will form. It is then put in bottles 
or tubes. 


Foaming Preparations—Some types _ of 
tablets and semi-solid preparations have foam- 
ing properties, 2.e., they become diffused into 
foam on coming into contact with moisture or 
by the friction of the penis and fill up the whole 
of the vagina. ‘he foaming preparations have 
greater contraceptive value when used alone 
than non-foaming jellies but they are more 
expensive. When used with condoms and pes- 
Saries, non-foaming jellies are equally good. 


Conclusion—All told it is inadvisable to 
use chemical contraceptives alone when other 
more effective methods are available. They, 
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however, increase the effectiveness of mechanical 
contraceptives, such as the pessary, condom and 
Sponge, by their spermicidal action and that is 
their chief role in contraception. In women of 
known low fertility, they give protection when 
used alone. In the early stages of marriage, 
before the hymen is ruptured, the contraceptive 
jelly alone is often prescribed, with a fair amount 
of success, in effectiveness second only to the 
condom method. When other methods of con- 
traception are not available for some reason or 
other, the chemical contraceptives may be used 
alone, as they at least lessen the chances of con- 
ception. Under chemical contraceptives should 
be included medicated douches. 


SCANDALOUS ! 


‘““ To-day any chance couple, however 
encompetent, are free to go to a church or a 
registry office and secure a license. . . to 
produce an unlimited family of children who 
may all become a burden on the community, 
and even a source of more active mischief or 
peril.”? ( Havelock Ellis. ) 


* * BS 


“People who clamour for large families 
ought to pay double income tax—ito help sup- 
port the large families of the very poor. Indeed, 
that’s what we ratepayers have to do as tt ts.” 
(Daily Mirror, May 13th, 1988. ) 
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CONTRACEPTIVE METHODS USED BY 
WOMEN (continued) 


Household Contraceptives 


In this chapter are described the simpler of the 
mechanical contraceptives. These barriers are 
meant to be placed in the upper part of the vagina 
before coitus. The simplest and most readily avail- 
able of these may be improvised out of materials 
ordinarily used for household purposes. They 
need, however, be considered only as “* domestic 
makeshifts’’ for temporary use when _ other 
methods are not available. These are: 


(1) Soft paper. 


“A very soft paper called yoshinogana is 
placed high in the vagina in Japan by prostitutes, 
the poorer people sometimes using hard toilet 
paper’ (Dickinson). 


(22) Pieces of cloth, handkerchief or lint 
soaked in vinegar or lime juice. The cloth and 
vinegar method is common among the French 
peasants. 

(227) Lemon. 

Marie Stopes suggests the use of half a cut 
lemon, after its contents have been squeezed 
out, as a cervical cap. The use of a lemon as a 
contraceptive has been recommended from time 
immemorial and it is certainly a good spermicide. 
There is a curious superstitious procedure acopt- 
ed in this country. If two women are on bad 
terms with each other and one wishes to put 
the curse of barrenness on the other, she takes 
a lemon and throws it surreptitiously into the 
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compound of the other. That woman is then 
Supposed to remain barren! Whether in this 
procedure the contraceptive property of the 
lemon is recognised is not known. 


(iv) Bubber Ball. 


Marie Stopes suggests also the use of small 
rubber balls, such as those children play with, 
as cervical caps. They should be pricked and 
one end pushed into the other before use. Co- 
loured balls should be avoided as the paint on 
them may cause irritation and even poisoning. 


(v) Miscellaneous. 


The other household articles recommended 
by the same author are pieces of bath sponge, 
pats of salted butter or soap and even powder 
puffs soaked in oil. For the man, she suggests 
that a toy rubber balloon may be used as a make- 
shift for the condom. 


(vw) Fruit Tampon. 


Acid fruits may be crushed to a pulp and 
used as tampons. They are good spermicides. 


(vw) Cotton Tampon. 


The commonest material used as a con- 
traceptive barrier is the cotton-wool tampon. A 
tampon means a vaginal plug. Surgical cotton 
is absorbent and rolls itself into a ball and so the 
ordinary cotton-wool, the kind used in mattresses, 
should be used. This is elastic and does not 
pack into a hard lump like the surgical cotton. 
A cotton tampon may be used alone or soaked 
in any oil (not mustard oil), vinegar or lime Juice. 
I have found neem oil to be a good spermicide for 
use with the tampon, only some women object 
to its smell. 
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The cotton-tampon method may be made 
fairly effective if the instructions suggested by 
Dickinson are followed : 


Make two tampons, each about the size of 
the palm of the hand and about 4 to # of an inch 
thick. A string may be loosely tied round it to 
facilitate removal. Both the tampons are 
sterilized by boiling in water. Take one tampon 
out, rinse out the water and dip it in a solution 
of equal parts of lemon juice and water. Shake 
out the excess of lemon juice, and introduce the 
tampon into the vagina in a squatting posture 
before sexual intercourse. After intercourse, the 
used tampon is removed immediately and the 
vagina is “ lathered’”’ out with the other tampon 
dipped in the lime juice solution. Both the 
tampons are then thrown away. 


The tampons may be dipped in vinegar or 
oil, instead of lemon juice or smeared with a 
contraceptive jelly, if so desired. While lemon 
juice and vinegar are spermicides, oil has no 
spermicidal power and only impedes mechanically 
the movements of the spermatozoa. The lather- 
ing out of the vagina is necessary even when 
vinegar and oil are used. Soap suds should be 
used for lathering if oil has been used. 


Tampons and chemical contraceptives were 
known even to the ancient writers. The me- 
chanical barriers suggested by them were pulps 
of pomegranate, tamarind and lime, leaves and 
flowers of cabbage, poplar leaves, leaves of 
weeping-willow, elephant’s dung and so on. 
Among the liquid preparations recommended were 
honey, onion juice, and all oils. No one now 
seriously recommends these household remedies 
as permanent measures but they are useful as 
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temporary makeshifts when more reliable methods 
are not available, as they are certainly better 
than no contraceptives. Some of them can be 
made fairly effective. In a free clinic I was 
running for poor mill-women, I found cotton 
tampons when used with neem oil or lemon juice 
effective to a high degree. The household con- 
traceptives are readily available and are cheap, 
being. within the means of even the poorest 
~ labourer. 


Sponges—An improvement on the domestic 
tampon is the sponge. Sponges are of two kinds, 
rubber sponges and sea sponges. Rubber sponges 
are better as they can be sterilized by boiling 
and are cheaper than sea sponges. Sponges are 
used cut into squares of two or three inches and 
half to three quarter inch thick or as cervical 
caps or as balls. In the latter case, they are 
enclosed in cotton nets to facilitate removal. 
They should never be used alone but always with 
one or other of the chemical contraceptives, such 
as foam powder, jellies or tablets. A sponge 
after use may be washed in soap and water, 
dried and kept for use again. 


In clinics in America, the sponge and foam 
powder method has been widely prescribed in 
recent years for the poor. This method was 
introduced in this country a few years back 
by Margaret Sanger. The percentage of effec- — 
tiveness of this method is given in Diagram II 
and Table III. Recent statistics show that the 
effectiveness of this method is between 80 and 90 
per cent. Some persons complain of smarting but 
this is rare. The acceptability of this method 
is much higher than that of the pessary-jelly 
combination. 
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(17)—COTTON TAMPON AND SPONGES 


A—Rubber sponge with net 

B—Rubber sponge, cut square 
C—Cotton tampon 

D—Rubber sponge cut like a cervical cap 


The sponge used in this method is usually 
of rubber, cut into pieces of about 2 inches square 
and + inch thick. A string is attached to it to 
facilitate removal. The sponge is moistened 

7 with water and a small quantity of the powder 

/ from the sprinkler-topped tin is shaken on to the 
e two sides of the sponge. A foam is then worked 
up with the fingers and the sponge inserted in 
the vagina as high as possible a few minutes 
before intercourse. The sponge may be doubled 

up to facilitate insertion. By the friction 

of the penis during coitus more foam is produced 

and this fills up the whole vagina, catching up 
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and killing the spermatozoa. The sponge need 
not necessarily cover the cervix, as the spermicidal 
action is mainly dependent on the foam. ‘“‘ The 
Sponge may have more actual utility as a reservoir 
for the contained material than a cervical cap, 
and the foam of more importance in covering 
the os than as a spermicide” (Dickinson). 


The sponge is now advised to be left in 
position till the next morning when it is pulled 
out. Washing or douching is necessary only if 
itis removed soon after coitus. <A piece of sponge 
lasts about three months. This method, besides 
its low cost, does not require examination by a 
doctor but the rough sponge may be found, as 
said before, irritating to the sensitive glans penis. 


‘* Clinicians who have used both foam-sponge 
and diaphragm-jelly methods concur that the 
diaphragm-jelly is more reliable when properly 
prescribed and used, but that the foam-sponge 
method is so much simpler and more readily 
applicable as to possess a wider range of usefulness 
than diaphragms and jelly can have. It is the 
method of choice by public health agencies in 
programmes to reach large, rural populations ”’ 
(Dickinson). In India, the foam powder is avail- 
able only in the powder but in U. 8. A., a foam 
paste is also available. 


N\ 
Caput angalats or the female sheath is made 


~~ 


of rubber. It is shaped to fit the vagina in which 
it is introduced. This is very seldom used now, 
as it is cumbersome and completely deadens the 
tactile sensation in both the partners during 
coitus. Its only legitimate use is when the woman 
is infected with a venereal disease in its acute 
stage. 
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In this chapter may be included dieting as 
a birth control measure. 


Dieting—Recent researches are making it 
more and more definite, that diet is an important 
factor in favouring conception. This is believed 
to be due to the factors known as vitamins. It 
is theoretically possible to believe that withdrawal 
of these vitamins from the diet may be a factor 
in preventing pregnancy as well. Nothing de- 
finite regarding it is known at present. One 
fact, however, appears clear and, that is, that, 
unnutritious diet has nothing to do with it, as 
the poor are notoriously more prolific than the 
rich. 


WHY MUSSOLINI WANTS BABIES 


“ Sixty Italian Bishops and two hundred 
priests were yesterday personally asked by 
Signor Mussolini to help him in his * more 
babies’ campaign. 


“ “Only big families yreld the big batta- 
lions without which victories are not won’, 
the Duce told them in the Palazzo Venezia win 
Rome.”’ (Daily Mirror, January 10th, 1938.) 


Xl 


CONTRACEPTIVE METHODS USED BY 
WOMEN (continued) 


Diaphragm Pessaries and Cervical Caps 


So far were discussed contraceptive methods 
of varying effectiveness, the use of which does 
not necessitate visit to a doctor. As a matter 
of fact, the non-medical reader himself or herself 
can choose a suitable method out of the many 
described and use it effectively if the instructions 
given after each are closely followed. 


In this chapter are described methods which 
have to be fitted up by a trained doctor or nurse. 
The technique of fitting is omitted, but the in- 
dications and contra-indications for each, and 
how to use it properly and how to look after the 
appliances are discussed in detail. ‘This is neces- 
sary because I find from experience that the 
doctors fitting pessaries are not always definite 
in the instructions they give the patients as re- 
gards the use of the method and the after-care of 
the applances. 


Under this heading come two highly effective 
and harmless methods and two harmful methods 
of questionable effectiveness. Diaphragm pes- 
saries and. cervical caps come under the first 
category and intra-cervical and intra-uterine 


devices under the second. - > 


Why a doctor should fit the Pessary and the 
Cap—The reasons why a doctor should fit these <2 
appliances are, to find out after examination 
whether a pessary or a cap is suitable in a parti- 
cular case and to take the “‘ measurement” of 
the woman. In backward displacements of the 
uterus, tumours, chronic constipation and when 
there is a heavy deposit of fat in the vagina 
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(18)—PESSARIES, CAPS AND CERVICAL AND UTERINE 
APPLIANCES 


A—Dutch pessary 

B—Dutch pessary cut to show the watch spring at the rim 
C—Ramsey’s pessary 

D—Ramsey’s pessary cut to show the spiral spring at the rim 
Ei—Rubber Cervical cap (Pro-race) 

E—Rubber Cervical cap (Mizpah) 

G—Vulcanite Cervical cap 

H—Metal Cervical cap 

J—Cervico-uterine Stud-like appliance 

K—Cervical Stud-like appliance 

L—Grafenberg’s ring 
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and when there are vaginal tears, the diaphragm 
pessary is unsuitable. In downward displacements 
of the uterus, in cervical tears and erosions, the 
cervical cap cannot be fitted. Abnormalities 
can be detected only by doctors. For the method 
to be successful, the measurement should be 
accurate and this can be taken only by a trained 
person. The diaphragm pessary is available in 
about twenty sizes, the difference between each 
successive one being only 24 millimetres. The 
size of the cervix varies and the cervical caps are 
available in four sizes and for these also the 
woman has to be measured. | 


it is not unusual for persons wishing to use 
the pessary or cap to approach chemists for them, 
mentioning only the height of the woman, her 
age and the number of her ‘pregnancies, if any. 
The more conscientious firms rightly refuse to 
supply pessaries on these data alone, because the 
size of the pessary is not necessarily dependent 
on these factors. If a particular size fits one 
of your friends, it need not necessarily be your 
size. Surely you cannot expect the spectacles 
suitable to your friend to remedy your eye defect ! 


Types of Pessarves—There are two types of 
pessaries, the diaphragm pessaries and the cervi- 
cal caps. The diaphragm pessary fits from 
béhind the pubic bone to the posterior fornix, 


’ while the cervical cap sits on the cervix like a 


cap, by suction action. The diaphragm pessaries 
are known also as Dutch cap, Haire’s pessary, 
Mensinga pessary, Ramsey’s pessary and_ so 
on. The first three varieties are made of thicker 
rubber and have a watch spring round their rims. 
The Ramsey’s pessary is made of liquid latex 
rubber and has a coiled spring at its rim. Both 
are equally efficient, but as the watch spring 
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can get a better hold on the vaginal muscles 
than the coiled spring, I prescribe the Dutch 
cap to women with lax vaginal muscles and the 
Ramsey’s pessary to the others. 


The cervical caps are also known by various 
names, depending on their make. These are 
check pessary, Marie Stopes’ pessary, pro-race 
cap, racial cap, mizpah cap and so on. The 
older varieties are made of thick rubber and 
have solid rims or air-filled rims. The newer 
ones have thinner domes which are detachable 
irom the rims. The pro-race cap is associated 
with the name of Marie Stopes. All cervical 
caps have rubber or string attachments to facili- 
tate removal. | 


How to fit the Pessaries—It is assumed that 
the woman has been examined and measured by 
a doctor or nurse and the type and size of the 
pessary decided on. The diaphragm pessaries 
are numbered 50, 55, 60, 65, and so on, up to 
95 or 100. Some firms make half sizes also, 
v.€., 524, 574 and so on. These figures indicate 
the diameter of the pessary in millimetres. The 
cervical caps are numbered 0, 1, 2 and 3. 


The size prescribed by the doctor should be 
purchased and not any size the chemist. may 
persuade you to buy. The directions for av- 


plying both types of pessaries are more or less\, 


the same. The bladder should be emptied and 
the parts washed before inserting the pessary. 
It is advisable to put in the pessary the last thing 
at night instead of putting it on just before coitus. 
Some women find it easier to apply it lying down, 
others squatting and still others standing. Stout 
women with short fingers find the greatest 
difficulty in fitting the pessaries. 


\ 


“ 
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(19)—DIAPHRAGM PESSARY, CERVICAL CAP AND 
COTTON TAMPON IN POSITION IN THE VAGINA 


A—Diaphragm pessary in position in the vagina 
B—Cervical cap in position in the vagina 
C—Cotton tampon in position in the vagina 
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(20) FINGER FEELING WHETHER CERVIX IS COVERED BY 
PESSARY 


boo aaa ea teats A 


B 





A~-Index Finger. B-Cervix covered by Pessary. 
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I advise my patients to fit the pessary in the 
bathroom, at least not before their husbands. 
The same remark applies to tampons and 
sponges. This is purely for psychological rea- 
sons. Long pubic hair may inconvenience and 
long finger nails tear the pessary. Women using 
contraceptive appliances had better have the 
pubic hair clipped and the nail of at least one 
finger, index or middle, cut short. Illustration 20 
shows how to test with the finger whether the 
pessary covers the cervix. For inserting and 
removing the diaphragm pessary, there is a 
special introducer, but I have not found it neces- 
Sary to prescribe this, as even stout women 
can with patience be trained to insert and remove 
the pessary. Stout women will find it even 
more difficult to fit the cervical cap. By strain- 
ing downwards, however, she will be able to 
bring the cervix within the reach of her fingers. 
There are no special introducers for cervical caps. 

Before the pessary is inserted, it is smeared 
all round with a spermicidal jelly. Oily pastes 
and fatty creams should be avoided. The jelly 
is an additional protection as well as a lubricant 
for the pessary. Some authorities advise half 
a tea-spoon of the jelly to be put in the cup before 
insertion. I find that smearing the pessary liber- 
ally all round and on both sides with the jelly 
is, sufficient protection and more economical. 
if a second coitus takes place the same night, the 
pessary should not be removed but a fresh quantity 
of the jelly should be introduced in the vagina. 
In the cervical cap, a small quantity of the jelly 
may be put in the cup, besides smearing the out- 
side, as an additional precaution. 

The diaphragm pessary, it is advised by some, 
should be placed with the dome downwards and by 
others with the dome upwards. In both posi- 
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tions the pessary has the same contraceptive 
value. I advise the Dutch pessary to be applied 
with the dome upwards and the Ramsey’s pessary 
with the dome downwards. This distinction is 
not to increase their contraceptive value, but, as 
the Dutch pessary has no groove near its rim, 
applying it with the dome upwards creates an 
artificial groove which facilitates its removal. 
A pessary of the correct size, if rightly placed, will 
cause no pain or discomfort to the woman or to 
the man during coitus. If there is pain, either 
the pessary 1s wrongly inserted or of wrong size 
and the doctor should be consulted again. 


After applying the pessary, the woman should 
check up with her fingers and see whether the 
cervix is covered by it. This is essential, as 
otherwise the diaphragm pessary may be placed 
wrongly between the anterior fornix and the 
pubic bone leaving the cervix uncovered. 


Illustrations showing the right and the wrong 
ways of applying the pessary are given. 





(21)—INCORRECT WAY OF FITTING THE DIAPHRAGM 
PESSARY. THE CERVIX IS LEFT UNCOVERED. 
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How and when to remove the Pessary—Both 
types of pessaries are removed with the woman 
in the squatting, lying or any other convenient 
position. The diaphragm pessary is removed 
by hooking out the front portion. The cervical 
cap has arubber or string attachment to facilitate 
removal. It is now advised to cut this off before 
insertion as tugging on it when removing may 
cause displacement of the cervix and uterus. 
Removal of the cervical cap is effected by dis- 
lodging gently its front portion with one finger. 

As regards the question when to remove the 
pessary or cervical cap after coitus, there seem 
to be two opinions. Some doctors suggest 1m- 
mediate removal and douching, while others 
suggest that it should be removed only the next 
morning and douching may be dispensed with. 
I advise my patients to remove the pessary or 
cap the next morning when they attend the 
lavatory, anyhow not earlier than four hours 
after coitus. They pass water and, before the 
bowels move, the parts are washed with plain or 
soapy water, the pessary is removed and the 
parts are washed again. In other words, the 
- removal of the pessary is sandwiched between 
the two washings or douchings. To Indian 
women I do not advise douching unless they 
wish to do so, but Kuropean women seem to 
preter it to washing. If coitus takes place in the 
day, the pessary need be removed only the next 
morning. If the pessary is removed soon after 
coitus, and this is inadvisable, douching or thorough 
washing becomes necessary. It is not advisable 
to leave the pessary in the vagina for more than 
twelve or eighteen hours, otherwise, the rubber 
will cause bad odour. 

I am one of the few clinicians who always 
taught that douching was unnecessary after 
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using the pessary or any other mechanical con- 
traceptive. Even the washing done the next 
morning is advised for hygienic reasons rather 
than for its spermicidal action. Dickinson now 
gives the same advice. “For maximum safety 
it is still held by some that douche and removal 
soon alter ejaculation is desirable. To get up 
at such a time is a handicap to the faithful use 
of any contraceptive method.....As sperms 
do not live more than two or three hours in a 
vagina even in the absence of a spermicide, the 
requirement of a douche after overnight re- 
tention of diaphragm and jelly should not be 
included as a standard practice. ”’ 


After the pessary is removed, it is washed 
under the tap, dried with soit cloth, dusted 
with French chalk and kept in a box. The 
pessary should be tested as often as possible for 
leakage. This is done by filling its cup with 
water or stretching it and examining it against 
light for holes and tears. A faulty pessary is 
a usual cause of the failure of this method. A 
pessary of good make lasts for over a year. In 
the Dutch cap, the spring may get rusty with 
age and break. The pessary should then be 
discarded. 


Difficulties in fitting a Pessary—I do not 
think much intelligence is required to learn the 
application of a pessary, though I find that abotit 
one woman in a hundred who attend my clinic 
is not able to learn the method. Indian women 
seem to learn the method more easily than Anglo- 
Saxon women. Some women are extremely 
nervous that the pessary may get lost somewhere 
in their body. When a woman cannot be taught 
the method, I teach the husband, if the woman 
agrees, and most Indian women agree, how to 
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insert and remove the pessary. I find this works 
very satisfactorily. 


Just as the erection of the penis may sub- 
side in some nervous type of men when the 
condom is put on, some nervous type of women 
feel “‘ all cold’? when the pessary is placed in 
position. I advise such women to put in the 
pessary aS a routine measure every evening. 
After a week or two they lose this sensation. 
But some women, in spite of patient training, 
will not use the pessary method and my im- 
pression is that they are the petted type of wives, 
who do not care to take any trouble, but who 
expect their husbands to do so. 


Diaphragm Pessary versus Cervical Cap— 
As a routine measure, I prescribe the diaphragm 
pessary, and the cervical cap only when this is 
not possible, because of anatomical or other 
reasons. The objection to the cervical cap is 
that it will not fit on a cervix that is torn or has 
become soft through repeated pregnancies. 
Then again, any violent thrust of the penis during 
coitus may displace the cervical cap from a soft 
cervix. In Marie Stopes’ clinics and in some 
European clinics, the cervical cap and _ jelly 
method is prescribed as a routine measure. In 
English and American clinics, the diaphragm 
pessary and jelly method is the one usually 
prescribed. The findings of those who have 
much experience of fitting cervical caps are that 
they are as effective when used with a spermicidal 
jelly as the diaphragm pessary and jelly. Jt 
cannot be too often emphasised that the diaphragm 
pessary and cervical cap should always be used 
with a spermicidal jelly. 


A cervical cap should not be used when the 
woman is in her menses, but some doctors think 
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that there can be no objection to using the 
diaphragm pessary during this period. I am 
against this because of obvious aesthetic and 
hygienic reasons. The condom is the least 
objectionable of the methods which could be 
used during menstruation. 


Celluloid and Metal Cervical Caps—While 
diaphragm pessaries are available only in rubber, 
cervical caps are also made of celluloid, alu- 
minium and other metals. This type of cap is 
introduced in the vagina with the index finger, 
the cap resting on it like a thimble, and pushed 
on to the cervix. The celluloid and metal ap- 
pliances are popular in continental Europe, but 
are very seldom prescribed in other countries. 
They may be removed daily or left on the cervix 
till the next menses when they are removed by 
the doctor. An intelligent woman can be trained 
to insert and remove them. 


The chief objection to these caps is, that 
they dam up the cervical secretions which in 
most women are poured out in large quantities 
during orgasm. This may give rise to un- 
pleasant odours and occasionally even to uterine 
inflammations. There is no evidence, however, 
that these appliances cause inflammation of the 
cervix, provided it was normal when the pessary 
was fitted. They, like the rubber cervical cays, 
are unsuitable if the cervix is damaged or 
diseased. The celluloid and metal caps may 
form a good contraceptive method for highly 
strung and unintelligent women, as they can 
be left on the cervix from one menses to the 
other, provided they can be persuaded to see 
the doctor for their removal and insertion. Their 
efficacy is reported to equal that of other pes- 
saries. There is no need to use contraceptive 
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jelly with them and this naturally reduces the 
cost of the method. The cap can be lubricated 
before insertion with vaseline or oil or even 
soap. 


Intra-cervical and Intra-uterine Appliances 


The intra-cervical and intra-uterine ap- 
pliances are harmful and mentioned only to be 
condemned. These appliances are of various 
kinds and shapes and made of different metals, 
such as silver, gold and platinum. Some are 
meant only for the cervical canal, while others 
reach the cavity of the uterus. All these have 
to be applied and removed by a doctor. 


Whatever type the appliance may be, it 
should not be used, because it gives rise to inflam- 
mations and causes injury to the parts. In some 
continental countries, they are still prescribed, 
though all medical organizations have uniform- 
ly condemned their use. I have always declined 
the request of my professional colleagues to fit 
these appliances in their patients. 


Recently, I came across an English woman 
who was prescribed a stem pessary by a firm of 
chemists. It cost her Rs. 60 as it was made of a 
gold combination. She had it fitted up by some 
aoctor in England, and six months later she 
saw me because of severe leucorrhoea and pain 
in the parts. On examination I found that the 
pessary had caused ulceration of the cervix. 
The attraction of women for such appliances is 
that once applied by the doctor, they can be 
kept on indefinitely, even during the menses, as 
some of them have a central passage for the 
menstrual discharge. 


134 BIRTH CONTROL SIMPLIFIED 


Intra-uierine Appliances—Under this cate- 
gory, there is only one appliance and that is the 
Grafenberg’s ring. This is a silver spiral spring 
and is inserted inside the uterus by the doctor. 
It was invented by Dr. Grafenberg and was once 
in great vogue. How it acts is not definitely 
known, except probably by assuming that as 
long as this foreign body is in the uterus, no 
embedding of the fertilized ovum in it is possible. 
‘The ring is usually kept in for a year or more, 
removed and then replaced. I[t does not usually 
interfere with the menstrual function, though 
occasionally excessive flow may be noticed. 


Grafenberg’s ring is neither safe nor harm- 
less. Cases have been known where a woman 
became pregnant in spite of her having a 
Grafenberg’s ring. Sometimes it shifts about 
and may get embedded in the muscles of the 
uterus causing inflammation. At other times, it 
may be extruded from the uterus without the 
patient’s knowledge. Then again, if there is 
any inflammation of the parts, as in gonorrhoea, 
the ring is definitely contra-indicated as it makes 
the condition worse. For all these reasons, the 
ring and other intra-uterine appliances should not 
be used. 


OF COURSE! e 


On October 26th, when a woman was asking for a 
maintenance order against her husband, the Magistrate at 
the South-Western Matrimonial Court said: ‘There are 
four children and the husband has been out of work for 
three years. The wife is expecting another child in 
November, entirely against her will. In law there ws no 
remedy. It seems a wicked thing.” (The New Genera- 
tion, Dec. 1937.) 
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OPERATIVE AND THERAPEUTIC 
MEASURES 


Operative Measures 


THE propriety of discussing operative measures 
in this book may be questioned. 


There are prevalent even among doctors very 
many wrong notions regarding the subject and 
so it was thought necessary to give the readers 
some scientific facts regarding it. The chiet 
misconceptions are that the operation will unsex 
the patient and that it may make the man or 
woman insane. This is due to the fact that it 
is confused with the old operation of castration. 
In castration, the testicles are removed from the 
male and the ovaries from the female and this 
causes serious mental and physical disturbances. 
The operations of vasectomy and salphingectomy, 
are known as “ sterilization without unsexing ”’ 
and they do not cause any untoward symptoms 
or disturbances in the sex functions or organs’ 
of the man or woman. Aiftér vasectomy the 
man will discharge more or less the same quan- 
tity of semen after coitus as before, only it will 
not contain spermatozoa. The woman will mens- 
truate as usual after the operation. 


Stertization—sterilization in the male is 
called vasectomy and in the female _ sal- 
phingectomy. Vasectomy means the removal 
by operation of a small portion of the vas 
deferens or seminal duct. Salphingectomy means 
the removal by operation of a small portion of 
the fallopian tube or oviduct. By these opera- 
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tions, the continuity of the vas or the fallopian 
tube is interrupted, preventing in one case the 
spermatozoa from the testicle from reaching 
the urethra, and in the other, preventing the 
Spermatozoa from reaching the ova which await 
them in the outer third of the fallopian tube. 


Vasectomy, which Havelock Ellis calls the 
Supreme method of contraception, is a simple 
operation and is done under local anaesthesia. 
~The man will not have to lie in bed even for a 
single day after the operation. Be it remembered 
that as spermatozoa are stored in the seminal 
vesicles, the man’s semen will be sperm-free 
only after these are got rid of. In other words, 
at least three or four coitions aiter vasectomy 
should be had with the use of sheaths. The semen 
is then examined under the microscope to see 
whether it is sperm-free. 





(22)-SALPHINGECTOMY AND VASECTOMY 


A—The fallopian tubes after salphingectomy 
a, a—the cut ends of the oviducts 

B—tThe spermiducts after vasectomy 

b, b—the cut ends of the spermiducts 
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The operation of salphingectomy is more 
serious as it entails the opening of the abdomen. 
The woman will have to be in bed for at least a 
fortnight. 


It should be emphasised that the operation 
is permanent and irrevocable. To re-establish 
the continuity of the vas deferens and the fallopian 
tube after vasectomy and salphingectomy is not 
easy and may be considered almost impossible. 
The operation, therefore, should be undertaken 
only after mature consideration. To be eiiec- 
tive, vasectomy and salphingectomy should be 
done on both sides. Sterilization is the only 
hundred per cent effective method known and 1s 
the method of choice when a permanent contra- 
ceptive is required. It is inexpensive in this 
way, that it requires no recurring expenditure 
for appliances. 


Though vasectomy is simpler, easier and 
less costly, in communities where widow re- 
marriage is not allowed, husbands prefer the 
sterilization operation to be done on women. 
This is because, if the husband remarries when 
his wife dies, the new wite cannot have a child 
ii he has undergone the operation of vasectomy. 
In case of the wife, if the husband dies, she does 
not remarry and, therefore, the question of having 
a baby again does not arise. 


Sterilization by Cauterization—NSterilization of 
the woman may be effected also by cauterizing 
the uterine ends of the fallopian tubes. A scar 
forms at the place cauterized and this becomes a 
plug, preventing the ova from coming down or 
the spermatozoa from going up. This is a difficult 
operation and needs expert knowledge on the part 
of the radiologist. 
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Sub-urethral incision—Among the Austra- 
lian aborigines, a small opening was made at the 
root of the penis, between it and the scrotum. 
The semen during ejaculation would be discharged 
outside on the vulva through the artificial open- 
ding and not in the vagina through the mouth of 
the urethra. Among the other operative methods 
prevalent among primitive races were the slitting 
of the urethra along its entire length and artificial 
displacements of the uterus ‘by manipulation. 
These methods are mentioned merely because of 
their historic importance. 


Irradiation by Heat or X-rays—Suspension 
of the formation of ova and sperms can be effected 
by means of heat and X-rays. How much and 
how long heat and X-rays have to be applied to 
produce suspension of ovulation and spermato- 
genesis without permanent damage to the tes- 
ticular and ovarian tissues are not known. It 
is known however that even very hot baths may 
suspend for a time the production of spermatozoa. 


Therapeutic Measures 


Hormonal Control of Conception—There are 
certain hormones which, when injected or given 
by mouth, can suspend temporarily the process 
of ovulation. This is the principle behind the 
hormonal control of conception, but whether 
it is harmless is open to question. There are 
hormones which do not permit implantation of 
the fertilised ovum in the uterus and these 
may be harmless. The subject needs further 
investigation. Moreover all reliable prepara- 
tions of hormones are expensive. 


Spermatoxins—The principle behind the use 
of spermatoxins in preventing conception tem- 
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porarily is the same as that behind vaccination. 
The sperm of the husband is injected into the 
woman with proper antiseptic precautions. This 
is believed to produce certain substances in her 
body which will inactivate the spermatozoa and 
make them unsuitable for fertilismg the ova. 
Further investigation is required before the 
method can be adopted as a practical measure. 


A WISE PHYSICIAN 


“When individual freedom has been sacrificed, I 
see no chance of achieving that control in the spiritual 
sphere through which alone I think salvation can come 
to us. 


‘“ What matters the colour of men’s shirts if these are 
soon to be their shrouds 2 What matters their numbers 2 


“Falling birth-rate in this country is causing some 
people concern. As a disciple of Francis Galton, I am 
more concerned with the quality than quantity, and I am 
guite unmorcd,”’ 


(Lord Horder of Ashford at the Conference of the British 
Association for the Advancement of Science, 1936.) 


etter ass ne 
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CONTRACEPTIVES IN SPECIAL CASES 
AND COMPARATIVE COST OF 
CONTRACEPTIVES 


Tuts chapter gives a classified summary of the 
tacts described in previous chapters. It was 
emphasised that no one method, however effec- 
tive, is suitable for all couples. A judicious 
selection of the method is another important factor 
in its success. It is far better to use a method 
to which you have no psychic or other objections, 
even though less effective, than a method to 
which you object and which is forced on you 
by your husband or wife or doctor. Also, it is 
advisable to know the techniques of more than 
one method. For instance, if the woman is using 
the pessary-jelly combination, it is advisable for 
the husband to know the condom-jelly method, 
because any day when the wife is not able or in 
a mood to use her method, the husband can use 
his. And lastly, it is not enough to know how 
to use the method, but you must conscientiously 
practise it, and that at every coitus. One instance 
of carelessness or non-use of the method may 
mean a pregnancy. 


The more reliable contraceptive methods 
arranged in their order of efficacy are : 


l. Sterilization of the 


man or woman ..100 per cent effective 
2oCondom and jelly * %.. 94, a 
3. Diapbragm pessary 

and jelly oe Ae oe ae toe 2 
4. Cervical cap and jelly 91 4, 3 “ 


5. Sponge and foam 
powder 2 eee a ess > 
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6. Coitus interruptus .. 89 per cent effective. 
7. Jelly alone... ELIE teoel eas 2 
8. Chemical contracep- 
tives oy, DAS Mies 5 a 
9. Douche ae Oe EO ery hte g§ 3 


If the methods are classified according to 
their suitability and accessibility to the largest 
number of couples, the list will have to be modi- 
fied as follows : 


. Coitus interruptus, 

Condom and jelly, 

Sponge and foam powder and other chemical 
contraceptives, 

Jelly alone, 

Douche, 

. Diaphragm pessary and jelly, 

. Cervical cap and jelly, 

. Sterilization of the man or woman. 


CO 1S OU Che 


In the previous chapters, under each con- 
traceptive method were given the indications 
and contra-indications for its use. Here the 
contraceptives suitable for various conditions and 
occasions, normal and abnormal, are given to 
help ready reference. 


I. For virgins and in the early months of 
marriage : 


(a) Condom and jelly, 

(b) Jelly alone, 

(c) Pessary or sponge after dilating the 
hymen. 


Pre-marital dilatation of the hymen will save 
the woman pain and bleeding at the first coitus. 
An intact hymen is a rare condition nowadays, 
and when it is seen, the vaginal opening usually 
admits the woman’s forefinger, wholly or in part, 
and also the nozzle of the fountain syringe. It 
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used to be the practice for the doctor to do the 
dilatation of the hymen at pre-marital con- 
sultations. Dickinson advises every woman to 
dilate the hymen herself to at least two fingers 
breadth with the help of lubricated fingers or the 
hot douche. If the parts are very sensitive, a 
hip bath relaxes the muscles and relieves the 
tenderness. It takes about ten days or more 
to do the dilatation up to two fingers. <A thick 
and tough hymen should be snipped by the 
doctor under local anzesthesia. 

Il. For women during menopause :—At the 
approach of menopause and during it, the 
woman is relatively untertile and menstruation is 
notoriously irregular. The woman, therefore, gets 
into a panicky fear of getting pregnant. Here 
any method preferred by the woman may be 
adopted but do not force on her a method to 
which she objects, as during menopause, her 
nervous system is apt to be upset. If she is 
already using a method, it may be continued, 
otherwise, the methods suitable are : 

(a) Condom and jelly, 

(6) Withdrawal, 

(c) Jelly alone. 

Til. During menses : 

Condom and jelly. 

IV. While travelling and when much privacy 
1s not possible : 

(a) Withdrawal, 

(6) Condom and jelly. 

V. For very fat women—Fat women are 
also relatively of low fertility and find it difficult 
to learn the pessary or cap and jelly methods. 
One of the following methods may be used : 


(a) Condom and jelly, 
(6) Withdrawal, 
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(c) Jelly alone, 
(d) Other chemical contraceptives. 


VI. For nervous type of women : 


(a) Condom and jelly, 
(6) Jelly alone. 


VIT. For women with displacements and 
tumours of the uterus, chronic constipation, tears 
of the perineum and excessive deposit of fat in the 
vagina, the methods suitable are : 


(a) Condom and jelly, 
(6) Cervical cap and jelly. 


VIII. For women with irregular menses : 
Any method except the safe ee 

IX. for frigid women : 

Condom and jelly. 


X. for women with diseased cervix, the 
suitable methods are: 


(a) Condom and jelly, 
(6) Diaphragm pessary and jelly. 


XI. When one of the parties ts infected with 
a venereal disease : 


(a) Condom and jelly, 
(6) Caput Angalais. 


XII. For very fat men : 

Any method that can be used by the wife. 
XIII. For nervous type of men : 

Any method that can be used by the wife. 
XIV. For men with small penis : 

Any method that can be used by the wife. 
XV. For men with large penis : 

Condom and jelly. 
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XVI. For men with premature ejaculation : 
Condom and jelly. 

XVIT. For men with feeble erection : 

Any method that can be used by the wite. 
XVIII. For men of high virility. 

(a) Diaphragm pessary and jelly, 

(b) Coitus interruptus and jelly. 

XIX. For poor couples : 


(a) Sterilization, if the operation can be 
arranged without cost, 


(b) Withdrawal, 
(c) Cotton tampons with lime Juice, 
(d) Sponge and foam powder. 


XX. For the feeble-minded and mentally 


defective : 


(a) Sterilization, 

(b) Celluloid or metal cervical cap. 

XXI. When condom bursts : 

(a) Douching, 

(b) Lathering, 

(c) Washing and application of jelly. 

XXII. Combination methods, if the cost 


is of no consequence :—T'wo or more methods used 
in combination are more effective than any one 
method used alone. They are: 


(a) Condom and jelly, 

(b) Diaphragm pessary or cervical cap with 
jelly, 

(c) Condom, with diaphragm pessary or 
cervical cap and jelly, 

(d) Condom with tablets or suppositories, 


—a~ 
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(e) Withdrawal with douching and appli- 
cation of jelly, 
(f) Chemical contraceptives with douching. 


The comparative cost of contraceptive 
methods is given in the following table : 




















‘TABLE. V.; 
COMPARATIVE oa 
- We PER YEAR OF 
PRICE | Initial) Weuxs tr corrus | Cost 
METHOD : IN A WEEK IS per 
pendi- . 
: aes ; Coitus 
er ; Ga Three 
ave Each Once | Twice ees 
Rs. as./Rs. a. |Rs. as.| Rs. as./Rs. as. Rs. as./AS. DS. 
1. Condom (ordinary) ie |S 20 se TE P6122 ales 014 0 
and Jelly (3 oz.) 2° 8 438 ‘ ss 
2. Condom (washable). . CLS Br eh 10) 3S oe 1 <0 |L4 2612400), 26 
and Jelly 2 8 | S20 eS ae 
3. Skin Condom 1.38 oe % OfE4 0 122° @ 2246 
CPICE. | 
Or 3) 
anc: Jelly ~~. ors ee is 2 8; 4 8 : oe | A 
4, Diaphragm pessary 3.8 cat, (ee: (0 12P S80. cs | sate 
and Jelly* we 2G 20 Ts he we 
5. Cervical cap (rubber) 2 | Zz 0 oe Side, UO (20> O 129 6 40S. -G 
and Jelly* Zs | 4-3 ae “6 on 
6. (a) Contraceptive Jelly 
alone (single anplic.: 
tion tube) oe ceo bee. 3) on 6 0(|22 8 145 0/66 8} 8 0 
(b) Contraceptive Jelly 
(mass application 
tube) .. ote rg ae > 013° 0122 S745 0 166 8 7-8 
¢. Tablets and Suppositories . | 2 0 Js BOT BES Over a esos” 
8. Sponge and Foam Powder 
(Rs. ,2 for a packing 
lasting 100 occasions) .. oo ae Oe OE Oe Oe) 85 Obl Qees 


Dr rector ittido ap Hib peusnay of cap shouldbe Maaco, doctor’s fees_for fitting up the pessary or cap should be added to the cost 
of these two methods. 


EKxplanatory Notes— 


1. The cost is calculated on retail rates 
prevailing before the war. 


2. A year is taken to consist of 45 weeks, 


7 weeks being allowed for the monthly periods. 
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3. If contraceptive jelly is used alone, at 
least about } oz. of it will be required for each 
time. When contraceptive jelly is used with 
pessary about 4+ oz. of it is sufficient and when 
used with condom, a still smaller quantity only 
is required. | 

4. In calculating the cost, a washable 
rubber or skin condom is taken to last for 15 
coitions, except the cheaper variety which is 
reckoned to last only once. If well looked after 
and tested before use, even the cheaper condoms 
may be made to last for 3 or 4 coitions. 


5. If the condom is used only once, the 
cost of the method may be reduced by using for 
lubrication vaseline or oil instead of jelly. White 
vaseline should be preferred as yellow vaseline 
stains clothes. The cost of white vaseline is 
about as. 8 a pound. Better still to use the jelly 
described in Chapter X, costing about Re. 1 a 
pound. 

6. It is difficult to give the cost incurred 
when using chemical contraceptives, as there are 
many preparations of varying prices available. 
The estimate given should, therefore, be considered 
only as approximate. 

7. Diaphragm pessaries and cervical caps 
last from 12 to 18 months. In estimating the 
cost, they are calculated to last 12 months. 


8. A packet of foam powder with sponges 
lasts for about 100 to 150 occasions. 


Concluston— 


In conclusion, it may be stated again that 
contraceptive methods, when wisely selected, 
cause no harm to the mind, body or sex organs 
or functions of the man or woman. The belief 
that if spermatozoa “‘ damaged ”’ by chemical con- 
traceptives fertilise the ova, the resulting off- 
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spring will be mentally and physically defective is 
unfounded. Reliable statistics, if available, would 
have proved that an appreciable portion of the 
children born to educated parents nowadays are 
out of pregnancies that occurred as a result of 
the failure of the contraceptives they were 
using. Those who are opposed to contraception 
persist in frightening people with the fairy tale 
that the use of contraceptive methods causes 
permanent sterility. 

In Sterility and Impaired Fertility by C. 
Lane-Roberts, A. Sharman, Kenneth Walker 
and B. B. Wiesner (1939) appears the considered 
verdict of the scientific world on this subject : 


“It is generally agreed that contraceptive 
methods which involve the use of intracervical 
stems, studs and similar devices may, indeed 
often do, result in inflammatory changes in the 
cervix and endometrium with consequent sterili- 
ty. The dangers of these methods, however, 
have long been recognized, and it is very doubt- 
ful if, in the English-speaking countries, more 
than an insignificant proportion of women who 
practise contraception use them. But the 
theoretical objections against some of the more 
widely used devices—for instance, against 
vaginal diaphragms and chemical suppositories, 
of which it is alleged that they may cause chronic 
inflammatory changes in the cervix and thus 
sterility—do not appear to be supported by 
statistical evidence. Dickinson (1938) has not 
been able to correlate cervicitis or sterility with 
contraception except in cases in which the devices 
used were of the intracervical type. In a study 
made in a British birth control clinic it was 
found that of 97 women who stopped using con- 
traceptives because they desired another preg- 
nancy 96 were successful; this was obviously 
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an exceptionally fertile sample. The conviction 
of experienced gynecologists who state that 
‘contraceptive measures in the early days of 
marriage are inimical to pregnancy later’ cannot 
be completely discounted ; but it does not appear 
to be supported by any controlled clinical in- 
vestigations. The available statistical evidence 
is certainly far from adequate, buts what there 
is favours the view that the contraceptive methods 
in general use do not adversely influence fertility.” 

I shall end this book by commending to the 
readers for their serious consideration the 
pregnant words of Havelock Ellis on the subject 
of contraception : 

“The necessity of birth control is now 
generally recognised, not only by those who do 
not desire to have children but by those who 
do. The reason is that, both for the sake of the 
mother and for the health and well-being of the 
offspring, it is desirable that births should be 
properly spaced, allowing at the least an interval 
of two years between births, while there are 
various legitimate reasons, economic or other, 
why those who marry early do not see their 
way to become parents immediately. The child, 
therefore, however much desired, should come 
at a time when the parents are best able to receive 
it and to care for it. Moreover, the day of large 
families is over. Alike for the sake of the family, 
and in the interests of the nation and the race, 
an average of between two and three for each 
married couple suffices, and under the hygienic 
conditions of civilization is ample to keep up the 
population. When, for any good reason, such 
as the health of the mother or the existence in 
either parent of a bad heredity which should 
not be carried on, conception cannot be allowed, 
then strict birth control is compulsory. ” 


oe w Ws 
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ABDOMEN 
ABORTION 


ABSTINENCE 


ALUM 


ALUMINIUM 
AMENORRHGA 


AMERICAN TIP 
AN ESTHESIA 


ANOVULATION 
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ANTERIOR FORNIX 


Basz 


BorRIC ACID 


Boric LOTION 
BULB SYRINGE 
CAN DOUCHE 


oe .¢€ 


Caputr ANGALAIS 


CASTRATION 


CAUTERIZING 


CELLULOID 


CERVICAL APPLIANCE 


CERVICAL CANAL 


CERVICAL CAP 


CERVICITIS 


CERVIX 


e 


GLOSSARY 


Belly. 

The expulsion of the footus from 
the uterus within the first three 
months of pregnancy, whether 
naturally or artifically produced. 
vontinence, restraining volunta- 
rily irom sexual intercourse. 

A chemical substance having 
astringent and slight spermi- 
cidal properties. 

A metal. 

Absence or suppression of men- 
struation. 

Same as glans condom. 

Tnsensibility to pain produced 
artificially. | 

Absence of ovulation. 

The recess between. the cervix and 
the anterior wall of the vagina. 

The main ingredient of a chemical 
product. 

A chemical compound with anti- 
septic properties. 

A solution of boric acid in water. 

A type of douche. 

Fountain syringe, a type of douche 
which can be used also for 
giving an enema. 

Female sheath or English cap. 

Removal of the testicles in man or 
the ovaries in woman. 

Burning or shearing with fire or 
electricity. 

A hard substance resembling ivory. 

A contraceptive device that fits 
the cervical canal. 

The passage running through the 
Cervix. 

A contraceptive pessary that fits 
on the cervix. 

Inflammation of the cervix. 

The hard knob-like neck of the 
womb. 


CHEMICAL 

TIVE. 
CoITION .. a5 
AUTEUR © <5 Ni 


CoIltusS INTERRUPTUS 


COITUS OBSTRUCTUS 


CoITUS RESERVATUS 


Corrus SAXONUS 
CONCEPTION aS 
CONDOM .. bee 


CONDY’S FLUID .. 


CONTINENCE 
CONTRACEPTIVE 


COPULATION he 


DETTOL .. oe 

DILATATION ee 

Douchr .. a 

DuNG pe ye 

DUTCH PESSARY 

EMBEDDING OF 
OVUM. 


ENDOMETRIUM .. 
ENGLISH CAP 

EROSION .. ce 
EUGENICS oe 


FEMALE SHEATH 


CONTRACEP- 
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Medicated product used for con- 
traceptive purposes. 

Same as coitus. 

Sexual intercourse. 

Sexual intercourse during which 
the penis is withdrawn from the 
vagina before the ejaculation of 
semen. 

Sexual intercourse during which 
pressure is applied at the root 
of the penis at the time of the 
ejaculation of semen. 


Sexual intercourse in which ejacul- 
ation is not allowed to take place. 

Same as coitus obstructus. 

The beginning of pregnancy. 

Sheath or French letter, a rubber 
or skin appliance to be put on 
the penis hefore coitus. 

A solution of potassium perman- 
ganate having antiseptic and 
astringent properties. 

Abstinence. 

A device used to prevent concep- 
tion. 

Same as coitus. 

A proprietary product used chiefly 
for douches. 

Expanding or extending in all 
cirections. 

A current of water used to clean 
the vagina or wash out its con- 
tents. 

The excrement of an animal. 

A type of diaphragm pessarv. 

The process by which the fertilised 
ovum takes a footing in the 
uterus. 

The lining of the uterus. 

same as caput angalais. 

An ulcer. 

‘The science by which the health of 
future generations can be im- 
proved. 

Same as caput angalais. 
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FERTILITY oe 
FERTILIZATION .. 


FOAM POWDER .. 


FOAMING TABLET 


FaTus .. e. 
FORNIX .. on 


FOUNTAIN SYRINGE 
FRENCH CHALK 


FRENCH LETTER 


GELATIN .. ae 
GENITAL .. ee 
GERMICIDE a 


GLANS CONDOM .. 


GLANS PENIS a 
(GLYCERINE a 
GONORRHEA a 
GRAFENBERG’S RING 


GYNECOLOGIST 
HAIR E’S PESSARY 


HEMOPHILIA bee 


HEMORRHAGE .. 


HEREDITARY DISORDER 


HERITABLE 94 
HORMONE a 
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Fruitfulness. 

The process by which the sperma- 
tozoa enter the ovum. 

A chemical contraceptive used with 
sponge. 

A contraceptive tablet which foams 
on coming in contact with 
moisture. 

The child in the womb. 

The recess between the cervix and 
the upper part of the vagina. 

Same as can douche. 

A soft powder used to preserve 
rubber goods. 


Same as condom. 

An animal substance used in 
making suppositories, etc. 

The sexual organs or pertaining to 
them. 

A chemical substance that kills 
germs. 

A short rebber sheath which covers 
only tne glans penis. 

The soft pinkish end of the penis. 

A colourless, viscid fluid. 

A venereal disease. 

A spiral ring, usually of silver, 
introduced into the uterus as 
a contraceptive. 

A doctor specializing in the dis- 
eases of women. 

Same as Dutch pessary. 

A condition, usually hereditary, 
characterized hy excessive bleed- 
ing. 

Excessive bleeding. 

A disease or disorder that is trans- 
mittable to the offspring trom 
the parents. 

inheritable. 

A chemical substance produced in 
a gland or organ of the body 
which, circulating in the blood, 
improves its activity. 
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HyMEN .. alt a 
IMPREGNATION .. ou 
INFANTICIDE oe a 
TRRADIATION Ai as 
ive ik: ,. ~ 
KARESSA 

LACTATION wet ae 
LACTIC ACID ir a 
LATERAL FORNIX a 
PAtEX .. G.. Ae 
LATHERING oa 


LEUCORRH@A .. ces 


LINT 


LirMvus PAPER .. 


Lubricate rs 
Lyson 
MALE CONTINENCE ie 


MEDICATED DOUCHE .. 


MENOPAUSE we aR: 


MENSES .. oe 


MENSTRUAL CALENDAR 


MENSTRUAL CYCLE oe 


MENSTRUATION .. ; 
MIcROSCOPE a ar; 
MIcTURITION .. a 


The fold of skin which partially or 
wholly covers the vaginal open- 
ing of the virgin. 

Making pregnant. 

The wanton killing of infants. 

Application of heat or X-rays. 

A chemical contraceptive, semi- 
solid in consistency. 

Same as coitus reservatus. 

Suckling the infant. 

A chemical spermicide. 

The recess between the cervix and 
the lateral wall of the vagina. 

Liquid rubber. 

Wiping the vagina with soap suds 
or other solutions. 

“Whites,” a whitish discharge 
trom the vagina. 

A soft fabric used for dressing 
wounds. 

A medicated paper to test acidity 
and alkalinity. 

To make smooth or slippery. 

A  germicide used chiefly for 
douching. 

Same as coitus reservatus. 

A douche in which some _ sper- 
micide or germicide has been 
added. 

Cessation of menstruation. 

Monthly course, menstruation, 
periods. 

A table or chart in which the men- 
strual cycles of successive months 
are marked. 

The period from the first day of 
the menses to the day previous 
to that on which the succeeding 
flow starts. 

Monthly periods, menses. 

A magnifying optical instrument. 

Urination. 
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MIscARRTIAGE 


MULTIPLE OVULATION 


NATURAL METHOD 


NEEM ae 


NoctTuRNAL EMISSION 


NozzLE .. 
CRGASM 
Os ne. 


PASTE 
PELVIS 


PERITONEUM 


PESSARY 


PESSARY, SOLUBLE 
PosTERIOR FORNIX 


Post-EJACULATORY 


PRE-COITAL 
PRE-MARITAL 


PREMATURE EJACULA- 


TION, 
PROCREATION 
PROPHYLACTIC 
PRO-RACE CAP 
PUBERTY.. 
PUBIC BONE 


PUERPERIUM 
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Premature expulsion of the foetus 
after the third month of preg- 
nancy, whether naturally or 
artificially produced. 

Liberation of an ovum on two or 
more different days in a men- 
strual cycle. 

A method in which artificial con- 
traceptive appliances are not 
used 

An indigenous plant which is 
reputed to have great medicinal 
properties. 

The involuntary discharge of semen 
during sleep. 

The nose or the projecting end of 
a douche or enema. 

The crisis or climax of sexual 
excitement. 

Opening or mouth of the cervical 

canal. 

A semi-solid medicated preparation. 

The bony basin between the two 
hip bones. 

The ‘inane of the pelvis and ab- 
domen. 

A rubber contrivance used in 
contraception. 

A vaginal suppository. 

The recess between the cervix and 
the posterior wail of the vagina. 

After the eiaculation of semen. 

Before coitus. 

Betore marriage. 

The condition in which semen is 
discharged very soon after coitus 
begins. 

The act of begetting children. 

Preventive. 

A type of cervical cap. 

The age at which the sexual 
organs begin to function. 

The bone that forms the front 
wall of the pelvis. 

The period immediately after con- 
finement. 


RADIOLOGIST 
RAMSEY’S 


RHYTHM METHOD 


SAFE PERIOD 


SALPHINGECTOMY 


ScroTuM 


SEMEN .. 


SEMINAL POOL 


SEPSIS... 


SHEATH 
SKIN CONDOM 


SoaP suDs 
SPERMATOXIN 


SPERMATOZOA 


SPERMICIDE 


PESSARY 
RETENTIVE POWER 


° 


* 


SPONGE, RUBBER 


SPONGE, SEA 
STARCH .. 
STEM PESSARY 


STERILE 
STERILITY 
STERILIZATION 


STuD PESSARY 
SUPPOSITORY 


eo. 
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One who specialises in X-ray work. 
A type of diaphragm pessary. 
The ability to delay ejaculation 
during coitus. 
The safe period method. 
The period in the mid-menstrual 
cycle during which sexual in- 
tercourse will not result in preg- 
nancy. 
The operation of sterilization by 
which a piece of fallopian tube 
is cut off. 
The pouch in which the testicles 
hang. 

he whitish secretion discharged 
at the end of coitus or during 
nocturnal emission. 


The pool of semen seen in the vagina 
after coitus. 

A condition of blood poisoning 
and, when it occurs after con- 
finement, it is known as puer- 
peral sepsis. 

Same as condom. 

A sheath made out of the peritoneal 
covering of animais. 

A solution of soap in water. 

A poison destructive to sperma- 
tozoa. 


The male element in semen for 
reproduction. 

A chemical that kills spermatozoa. 

A sponge made of rubber. 

A natural sponge seen in the sea. 

The flour of rice or other cereals. 

A metal contraceptive appliance 
for insertion in the cervix. 
Unfruittul. 

Unftruitfiulness. 

The operation by which a man or 
woman is made sterile. 

Same as stem pessary. 

. A cone-shaped medicated prepara- 
tion for insertion in the vagina 
or rectum. | 
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SYRINGE .. ge .. A tube through which water may 
be expelled in a stream. 

EAB EEG 0, is .. A circular, small medicated prepa- 
ration. 

TABLE SALT me .. Ordinary salt purified. 

TAMPON .. ys .. A plug for insertion in the vagina. 

TEAT er s .. A nipple. 

TOET PAPER .. Paper used to clean the parts after 
evacuation of the bowels. 

TRANSMITTARLE .. That which can be trarsmitted 
from parent to child. 

TUMOUR .. oh .. An abnormal new growth in any 
part of the body. 

UNIOVULATION .. .. A single ovulation occurring in a 
menstrual cycle. 

UN-SEX .. i .. Make a person take on the charac- 
teristics of the opposite sex. 

URINATE = .. Pass water. | 

UrERvs -.. i .» Womb: 

VAGINAL AXIS... .. The plane of the vaginal canal. 

VAGINAL TEAR .. .. A tear of the vaginal muscles 
usually caused by confinement. 

VASECTOMY ve .. The operation of sterilization by 


which a piece of the seminal 
duct is removed. 


VASELINE ..  .. A soft preparation used for lubri- 
cation. 

VENEREAL DISEASE  .. A disease resulting from sexual 
intercourse. 

VINEGAR 3 .. A sour liquid used to season food. 

VIRILITY a .. Manhood. 

VITAMINS . i .. A group of substances present in 


most articles of diet and essen- 
tial to growth and health. 


VULCANITE os .. A hard substance used for nozzles, 
Cre: 
VOLS... .. The external genitals of the woman. 


WASHABLE CONDOM .. A condom that can be washed and 
used again and again. 


WISHBONE — .. A two-limbed bone seen in the 
front of the chest of fowls and 
birds. 

WITHDRAWAL .. .. Same as coitus interruptus. 


ZUGASSANT oe .. Same as coitus reservatus. 
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Anus Me er 22 
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Arey, L. B. AQ 
Artificial! methods = 30, 39 
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Astride position i a 
Bartholin’s gland ats 21 
Bath sponge om : 112 
Beebe, G. W. 75, 83, i 
Birth control 
Births, spacing of ote 2 
Bladder ~. ae 22 
Boric acid - Sg 98 
Boric lotion a ee 82 
Broad ligament .. ie 22, 
Buib syringe a ; 90 


Butter as contraceptive af tel 


Caputangaiais See female sheath. 
Cautley, R. 75, 83, 149 
‘Celluloid cervical cap .. 132 
Cervical canal .. ie 21 


Cervical cap’ 118,119, 121, 131 


Cervix ; 21 
Chemical contracep- 
tives. .. 3) zos20, 100 
Clitorig\... a as 14 
Coital postures .. 3 71 
Coital postures in con- 
traception we .. 26, 68 


Coital time 24, 43, 102 


Coitus See copulation 
Coitus, frequency of .. 33 
Coitus, fertile .. #: 25, 50 
Coitus interruptus «. 29,403 
Coitus obstructus ie a 
Coitus reservatus ia ao, 46 
Coitus saxonus .. om 46 
Conception ee ae 23 
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Conception, factors fav- 
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Conception, factors pre- 
venting on .. 26, 68 
Condom ~‘s3\ gi Re Oe he 
Condom, advantages of . 76 
Condom, application of . 80 
Condom, care of.. 82 
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Condom, methods of test- 
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Condom, objections to .. 77 
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answered a <8 78 
Condom, ordinary a 74. 
Condom, popularity of . 75 
Condom, principle of .. 73 
Condom, rubber 2 68 
Condom, skin .. Ae 68 
Condom, varieties of .. 68 
Condom, washable ..76, 146 
Continence See abstinence. 
Continence, male oi 46 
Contraception, antiquity 
of ee sg oie 28 
Contraception, Medical 
History of on 28 
Contraceptives according 
to accessibility Se 14] 


Contraceptives classified 29, 140 


Contraceptives, combina- 
tion methods of .. 144 


Contraceptives during 
menopause .. Be 142 
Contraceptives during 
menses 142 
Contraceptives, effective- 
ness of 30 
Contraceptives ‘for fat 
men... a s) @& 1E3 
Contraceptives for fat 
women 142 
Contraceptives for frigid 
women 143 


Contraceptives for men 
of high virility ga ee 
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Contraceptives for men 
with feeble erection .. 
Contraceptives for men 
with large penis 
Contraceptives for men 
with premature ejacu- 
lation ih 
Contraceptives for men 
with small penis 2%3 
Contraceptives for ner- 
vous men e 
Contraceptives for ner- 
vous women .. e 
Contraceptives for poor 
couples a at 
Contraceptives for the 
feeble-minded andmen- 
tally defective 
Contraceptives for virgins 
Contraceptives for women 
with abnormal oui 
organs .. 
Contraceptives for women 
with irregular menses. 
Contraceptives, harmful. 
Contraceptives, harmless. 
Contraceptive, ideal 


Contraceptive methods, 
comparative cost of .. 
Contraceptive methods, 


harmlessness of 
Contraceptive tablet 


Contraceptives when con- 
dom bursts 

Contraceptives while tra- 
velling : as 

Contra- indications for 
contraception 

Copulation ; 

Cowper’s gland . 

Cox, Gladys M. 

Cream, contraceptive 


Diaphragm pessary 
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Dickinson, R.L. 

Dieting 

Djukas 


Douche | : 

Douche, common §sper- 
micides used for ied 

Douche, effectiveness of. 
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English cap. See female sheath. 
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Fallopian tube 22,137 
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Fertile period. See Safe ‘Period. 
Fertilisation a 25 
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peminal pool . .. 69, 70 
Seminal vesicles ps 10 
Sepsis, puerperal : 3 
Sex organs of the female. 13 
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Sexual intercourse. See coitus. 
Sheath . See condom. 
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Table salt as contracep- 
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Tablet, contraceptive. See con- 
eee tablets. 
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